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ly, al We've Had Them tion of such tribes when they were 
TEM Question:—Please tell me why chil- first exposed to diseases that are 
a dren are so much more likely than ‘relatively mild where the frequent 
adults to catch the various contagious contacts of urban civilization have 
* diseases. Is it because they do not built up adult immunity. 
Tuk understand and practice basic prin- 
poet ri a sanitation and clean- os 
Ke iness? 
Oklahoma Question:—I recently read somewhere 
\dwin’s that it was unsafe to treat birthmarks 
Answer:—Children are more sus- 0a baby with x-rays or radium be- 
ceptible to contagious disease than cause they may become cancerous 
adults because a large part of the adult _ ater in life. Is this true? 
population has had most of the com- Texas 
mon diseases, such as whooping cough, 
measles, chickenpox and mumps, dur- Answer:—There is no_ scientific 
ing childhood. basis for such a statement as applied 
In many instances the disease was to what are customarily referred to as 
so mild that it may not have been birthmarks, the cauliflower-like col- 
accurately identified. Unquestionably lection of small blood vessels immedi- 
many adults are “hazy” about what ately beneath the skin. The technical 
so-called childhood diseases they have name for these is angioma or heman- 
had. In the diseases mentioned, im- gioma. Used properly, this form of 
munity is built up, and in practically treatment brings highly satisfactory 
all cases this immunity is lifelong. results. It is of course always neces- 
A striking example of adult sus- sary to be sure that treatment is given 
ceptibility was provided during the by a physician competent in this 
war years. Recruits drawn from rural branch of medical treatment. 
a where there is less exposure to 
such diseases ordinarily and, there- : 
fore, a lower “ae sl developed Spare the Child 
measles, the so-called three-day mea- Question:—What is the present con- 
sles, mumps and chickenpox literally cept regarding physical punishment of 
by the thousands, reports from the children by a teacher? Is it believed 
various camps throughout the country justified in extreme cases? What may 
showed. Another example of absence _ be objectionable features? 
ark ot adult resistance to such disease is Georgia 
alle 8K found in experiences of various tribes 
- in remote areas of the world. There Answer:—Use of the natural posi- 
aa have been reports of practical decima- tive rewards to be found in satisfying 
it ——y as second-class matter March 21, 1923, at tne pestetiion at Chicago, Ill., under the Act of March 3, 1879. 
pane ince for mailing at special rate of postage provided fer in Section 1,103 Act of October 3, 1917, authorized March 
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activity has to some extent replaced 
the negative motivation of punishment 
in our public schools. Educators to- 
day emphasize the value of guidance, 
and stress the importance of seeking 
out underlying causes of pupil be- 
havior problems. The cruder forms of 
corporal punishment that sometimes 
result in bodily harm have been elimi- 
nated almost everywhere. Some edu- 
cators defend the rare use of physica! 
punishment upon ‘a particularly re- 
miss pupil and the courts have gen- 
erally held that reasonable punish- 
ment for acts detrimental to the best 
interests of the school is within the 
authority of the teacher. All agree, 
however, that common resort to phys- 
ical force is undesirable. 

The reaction produced by severe 
punishment is primarily fear. While 
this is a compelling factor, and often 
is sufficient to make the pupil “be- 
have,” it may be accompanied by loss 
of pupil initiative and development of 
inhibitions that deter educational 
achievement. Mental and _ spiritual 
“whippings,” in the forms of sarcasm 
and ridicule, may be even more of a 
hindrance to satisfactory pupil prog- 
ress. As a matter of fact, from the 
mental hygiene point of view, grave 
harm may result from such methods 

Recent investigations appear to 
show that a judicious combination of 
praise and restraint is better than 
either used alone. Friendly reproof 
with constructive suggestion was 
found to be the most effective com- 

(Continued on page 88) 
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EXPERIMENTS WITH ANIMALS 


In “The Bronchoscope and Anima] 
Experimentation,’ DR. VIRGIL H 
MOON discusses the need for anima! 
experimentation in the light of thirty- 
five years in teaching and research 
and a love of animals which is perhaps 
an outgrowth of a boyhood in western 
Kansas. Since graduating in medicine 
Dr. Moon has owned twenty-three 
English setters, both pets and hunting 
dogs. Since 1927 he has been professo: 
of pathology at Jefferson Medical Col- 
lege, Philadelphia. He began the study 
of research methods under Ludvig 
Hektoen in the McCormick Institute 
of Infectious Diseases in Chicago in 
1911, two years before his graduation 
from Rush Medical College. From 1914 
to 1927 he was professor of pathology 
and bacteriology at Indiana Univer- 
For more 
than sixteen years Dr. Moon’s chief 
interest has been shock, its mechan- 
ism, pathology and complications. He 
has published some twenty-seven 
original articles and two treatises, em- 
bodying the results of these studies. 
Increased knowledge concerning the 
origins of shock, how it may be pre- 
vented and treated, resulted in the 
saving of countless lives during the 
recent war. 


| RESEARCHER IN HEART DISEASE 





DR. WALTER MODELL, author of 
“Straight Facts about Heart Disease,” 
is an instructor at Cornell University 
Medical College and fellow of the 
American College of Physicians. Most 
of his studies have been in the field of 
drugs relating to the treatment of 


heart disease. He has _ published 
numerous scientific articles. 
TWO CAREERS 


DR. CHARLES A. LEVINSON is a 
dentist and a writer. He says “I grad- 
uated Harvard University Dental 
School in 23 and have been a practic- 
ing dentist in Boston ever 
Besides having been a clinician in sev- 
eral institutions (Medical Departme: 
of the Burroughs Newsboys Founca- 
tion, Boston, and the House of Cor- 
.rection, Deer Island, Boston Harbor), 
I am also an examining and consulting 


(Continued on page 86) 
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Emergeney 


As long as people get sick, doctors will have 
midnight emergency calls. But there’s one satis- 
faction today—it’s no longer necessary to light 
the buggy lamps and harness up! 

Even back in the horse-and-buggy days, the 
name Ivory had become to many physicians a 
standard for purity and mildness in soaps. That’s 
why Ivory has always been among the trust- 
worthy products that doctors recommend by 
brand name. 
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all in 1900 


Today, Ivory is, naturally, an even better 


soap than it was fifty years ago. And 216 quality 
control tests during its manufacture, backed by 
continuing studies by Procter & Gamble’s great 
Skin Research Laboratory, are your assurance 
that you may make the same recommendation to 
mothers made by generations of physicians, 
“To bathe the baby, use a pure, mild soap, such 


as Ivory.” 


\ 
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99:45 % Pure ---It Floats 
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this one’s always 
ready... 
never in your way! 
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complete with travel 
case and deflector. 


Cher- Chair 


TRADEMARK REG. U.S. PAT. OFF.. PAT. NO. 2.415.237 
Fits on any seat. Its durable, mold- 
ed plastic is warm, sanitary, smooth 
— resists chipping and splintering. 
Lovely white, baby pink and baby 
blue colors. All metal parts of stain- 
less steel. Approved by pediatricians 
for modern training help. Makes 
an ideal gift. 


$0 EASY TO USE... 
a * 


tf 





A touch folds Cher- When seat is raised, 


Chair automatically to Cher-Chair fits snugly 
less than one inch. like this. No more 
Ready for instant use! struggling! 





Presto!—the amazing- WONDERFUL 


ly compact Cher-Chair TRAVELER, TOO! 

proctically vanishes Carry it with you 
from view with seat everywhere without em- 
cover down! barrassment. Packed 


in handy carrying case. 


Look for Cher-Chair at better stores everywhere, 
If your dealer cannot supply you, ask him to order 
it from 


Plastics Division, 
General American Transportation 
Corporation 
Chicago 90, Illinois 
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CORONARY THROMBOSIS 
Not a death sentence 
By Irene E. Soehren 

Dreaded, often fatal coronary disease is on the increase, 
and many physicians doubt that all the increase can be 
explained away by the fact that more people live to old 
age. Diet, smoking and stress appear to be factors. 
During the war, many cases were noted among service- 
men in their twenties. But as the disease has increased, 
so has our knowledge of how to cope with it, and it is 
a hopeful though carefully documented picture that Miss 
Soehren presents in this forthcoming article. 


HERE’S WHAT THAT INDIGESTION MEANS 
By Albert F. R. Andresen, M.D. 

Do you know that one of the common home remedies 
for “gas on the stomach” is itself a producer of gas— 
and an ingredient of many patent medicines? What that 
and other stomach symptoms mean, along with a de- 
scription of the more prevalent stomach diseases and 
what can be done for them, is set forth in an article 
scheduled for the March HYGEIA that is both good read- 
ing and suitable for later reference. 


PSYCHOSOMATICS 


A new understanding of human ills 
By James A. Brussel, M.D. 

Some illnesses seem purely physical, others purely psy- 
chologic in origin, but between these two categories is 
a wide range of diseases in which both mind and body 
are factors—and frequently it is impossible to say which 
was the primary cause. The idea is not new, but its re- 
cent applications, especially during and since the war, 
are bringing relief and recovery to patients who might 
once have been permanently disabled. This interesting 
and authoritative article on a much-discussed subject, 
by a psychiatrist well known to HYGEIA readers, will 
appear in an early issue. 


CAN MEMORY BE IMPROVED? 


By Joseph Mayer 
The answer is yes. This highly practical discussion, 
by a distinguished sociologist and economist whose re- 
markable memory is a by-word among his colleagues, 
analyzes the psychologic basis of good memory and pre- 
sents simple means of improving it. 
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© 1940, SETTER weerOm eMETITUTE, 10. 


His EYES WERE GATEWAYS TO GREATNESS 


ROM the beginning, those marvelous, all-seeing eyes were at work. By flickering hearthfire, by the 






dim gleam of candle and lantern, those patient, tired eyes were unfaltering in the search for knowl- 
edge and truth, as they probed to “see the right”. Through them, Abraham Lincoln—the boy, the 
gangling storekeeper, the traveling lawyer, the great-hearted president—found the Light that was to illumine 


the pathway to freedom and tolerance for all of mankind. We owe much to Lincoln’s immortal eyes. 


History records that Abraham Lincoln, at the age of 47, bought his first pair of spectacles “over the 





counter” in a casual store visit! Today, there is no need for such abuse of priceless eyesight on which 
BETTER VISION we depend for 83% of our knowledge. Modern ophthalmic science, through the professional services 
FOR BETTER LIVING and skills of the ophthalmologist, the opcometrist and the ophthalmic dispenser (optician) can do won 
ders to preserve and extend the precious quality of good vision. Have you had your eyes examined lately? 
BETTER VISION INSTITUTE, INC., 630 FIFTH AVENUE, NEW YORK 20, N. Y % 


R This advertisement, which also appears in THE SATURDAY EVENING POST, AMERICAN MAGAZINE, LADIES’ HOME JOURNAL and COUNTRY 


millions of magazine readers will be reminded of the wisdom of seeking professional eye care. 


| GENTLEMAN, is one of BVI's striking new series of messages on better vision for better achievement in life's work. Thru these advertisements tens of 
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Child can operate easily for toilet 
purposes, Panties are changed with- 
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vA, hat Measure the child over underwear or 
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; - front, through crotch, back to starting 
\ 


strong elastic 
waist band. 


puil down, 
safer for toilet 
purposes. 


] point. Give the clerk this measure- 
\\ ment and your child will be fitted ac- 
\ \ curately, in right VesPant size. 


em ‘*T. M.’s Reg. U.S. Pat. Off. 
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> Electrolysis 
& Question:—I am having some hairs on 


my face removed by the electrolysis 
method, and have had a total of 17 
hours of treatment at $5. an hour. 
Thus far, I have been unable to see 
any results. When I ask the opera- 
tor, I am told that it takes three 
months for the hair to grow out, so 
I must be patient. Does this seem 
correct to you? 
California 


Answer:—lIn the electrolysis method 
of hair removal, a tiny wire is inserted 
into each hair follicle and a small elec- 
tric current is then applied. This re- 
sults, when used properly, in immedi- 
ate death of the hair-producing struc- 
ture within the follicle. After the 
treatment, the individual hair can be 


lifted out, and no new hair will grow 
‘from that follicle. 
should be observed at once, and these 
|should be permanent. 
| parent possibility in your case is that 


Therefore, results 
The only ap- 


hairs in adjacent follicles that have 
not been treated give you the impres- 


sion that you are not making any 


progress, but this would imply that 
the growth is exceedingly dense. The 
only other possibility is that you are 
receiving a form of treatment that is 


| not electrolysis although it is called 
that. 


Male Hormone 
Question:—A friend has advised me 
that a hormone called testosterone 
is good to prevent or correct hard- 
ening of the arteries. Do you rec- 
ommend that I try this? 
Montana 


Answer:—There is no convincing 
medical evidence that testosterone has 
any direct effect upon hardening of 
the arteries. A result directly con- 


trary to that suggested in the inquiry 
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has been credited to hormonal influ- 
ence, namely, that they may accelerate 
hardening of the arteries. This, how- 
ever, has no more scientific evidence 
than has the opposite claim. Because 
the hardening process begins many 
years before it becomes detectable, its 
reversal by such a treatment is un- 
likely. 

Dangerous effects may follow use of 
testosterone. It is known that it may 
produce enlargement of the prostate, 
and it has been suggested that 
“benign” or noncancerous overgrowth 
may become cancerous as a result of 
testosterone treatments. It is well 
known that this hormone will stim- 
ulate the growth of prostatic cancer 
once it has developed. Thorough 
study of the individual patient is al- 
ways necessary before final decision 
can be made regarding such treat- 
ment. 


Can Sugar Cause Diabetes? 
Question:—A salesman in a local food 
store has warned me to eat less sugar 
and starch or I am liable to develop 
diabetes. Is there any truth in this? I 
also have been told that it is a sign of 
diabetes if chewing gum dissolves in 
one’s mouth after one has been chew- 
ing it a while. Please advise. 

Maryland. 


Answer:—It is a popular fallacy that 
excessive use of sugar results in dia- 
betes. In making such statements, so- 
called “experts” are designating the 
effect as the cause. Potential or actual 
diabetics have a special fondness for 
sweets and starchy foods. The body, 
unable to utilize such foods, desper- 
ately needs their end product, glucose, 
and demand for this often results in 
excessive intake of glucose sources. 

Although reduction of sweets and 
starches is of no value in curing dia- 
betes, if the amount eaten is kept at a 








Answers given here are limited to brief replies to specific ques- 
tions. Full discussion is not intended, Questions involving 
diagnosis or treatment should be referred to the family physician. 














~ [Soe to ok lok. 


f- ~~ Lom —— FA 





iEIA 








influ- 
lerate 
how- 
dence 
cause 
many 
le, its 
; un- 


ise of 
, may 
state, 

that 
‘owth 
ilt of 

well 
stim- 
ancer 
‘ough 
is al- 
sision 
reat- 


2 


be 

food 
sugar 
velop 
is? I 
yn of 
es in 
new- 


nd. 
that 


dia- 
. S0- 
+ the 
ctual 
s for 
yody, 
per- 
cose, 
ts in 
eS. 

and 
dia- 
ata 


FEBRUARY 1948 


level that can be utilized by the 
limited quantity of insulin produced 
in the diabetic person, symptoms of 
the disease can be suppressed. In those 
patients with marked lack of pancre- 
atic function, so little insulin is avail- 
able that it must be given by injection. 

Some chewing gum contains a more 
easily digestible base than others, and 
constant action of the salivary fer- 


ment, ptyalin, if the gum is chewed for | 
long intervals, may result in breaking | 


up the mass. This would be more 
likely if the gum were kept at inter- 
vals under the tongue or in other parts 
of the mouth where saliva tends to 
collect. Eating of sugar when one is 
chewing gum does tend to cause the 
gum to dissolve, because the sugar 
granules penetrate the gum mass. 


However, a diabetic is not a sugar fac- | 
tory. The only excretion that contains | 


the unused sugar is the urine. 


No Overall Medicine 


Question:—Does the American Med- 
ical Association have circulars stat- 
ing the best medicines to take for 
certain things, such as the best iron 
tonics for anemia? 

Minnesota. 


Answer:—The American Medical 
Association does not have circulars, 
either for physicians or the general 
public, stating what are “the best 
medicines to take for certain things.” 
The sick cannot be treated in that 
manner because all cases are different 
and even the same case is different at 
different times. Good doctors treat 
the patient according to the way he 
has reacted to the disease present. 


Although specific infections call forth | 


rather typical reactions in most pa- 


tients, still there are minor variations | 


in each and every patient. 


In addi- | 


tion, response of the individual patient | 
to the treatment given may vary | 


greatly. Unless the doctor is able to 
personalize his supervision, best re- 
sults cannot be expected. 


Nobody can treat disease properly | 


with a “blanket” prescription simply 
because the ingredients in the pre- 
scription have been found of value 
against the type of disease present. 


Mighty Muscles 


Question:—I have been taking a cor- 
respondence course in muscle build- 
ing, but the other day somebody told 
me that this is not wise, because 
large, overdeveloped muscles in the 
arms, legs and chest are potentially 
harmful and unnatural. 
correct? 


Indiana 


inswer:—Although the question of 
aciual harm cannot be answered dog- 
matically, 


symmetrical development 





Is that 





Armor showing 


ailetites, A. D. 1320 


Ailettes, nothing more 
than plates of forged iron or 
steel, were worn over the coat 
of mail to protect shoulders 
against blows aimed at the 
headpiece and glancing off. 





JUST as ailettes gave added protection, 
so does this seal or mention of the 
Wisconsin Alumni Research Foundation 
on a product give you extra assurance. 
For this seal warrants the Vitamin D 
content. It guarantees that 

the product is regularly 

subjected to the Foundation 

laboratory tests to make 
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requirements. For almost a 
score of years the medical 
profession has advised its 
patients to “look to the 
Foundation Seal” with 
full confidence. 
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1. The disease is causing fewer deaths! 


The mortality from rheumatic fever among chil- 
dren has dropped over two thirds during the past 30 
years. However, this disease is still childhood’s great 
enemy because it attacks the heart. 

Fortunately today most rheumatic fever patients, 
thanks to earlier diagnosis and good medical and 
nursing care, May escape serious damage to their 
hearts and lead normal, active lives. 


2. More cases are being caught early! 


As more parents learn the signs that may mean 
rheumatic fever—and as more children have pe- 
riodic medical examinations—an increasing number 
of cases are being diagnosed in the early stages, 
when medical s ience can do most to protect the 
child’s heart. 


Rheumatic fever often has no distinctive symp- 
toms, but such conditions as pain in the joints, 
continued low fever, loss of weight, poor appetite, 
or a generally “below par’ feeling should have 
immediate medical attention. 


3. Recovery is still a slow process! 


Effective treatment for rheumatic fever usually 
requires rest in bed under a doctor’s care. A long 
convalescence is generally necessary to protect the 
heart and to help it return to normal. 

This is the time when parents can do much to 
help the child by seeing that he is kept occupied and 
in a cheerful frame of mind. As recovery progresses 
the doctor will guide the parents in gradually in- 
creasing the child’s activities. 


4, Children can be protected 
against further attacks! 


As rheumatic fever often attacks more than once, 
it is necessary to guard against a return of the 
disease. Frequent checkups by a doctor are essential. 

Just as important is the parents’ co-operation 
with the doctor. Working as a team they can help 
protect the child from throat and respiratory infec- 
tions which often pave the way for rheumatic fever. 
Good food, plenty of rest, and maintaining a good 
physical condition are also important safeguards. 
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Medical science is constantly working 
to increase its knowledge of rheumatic 
fever. For further helpful information 
about this disease, send for your free 
copy of Metropolitan’s booklet, 82-Z, 
“Rheumatic Fever.” 
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of the entire body is more desirable 
than overdevelopment of certain parts, 
The average person today has little 
need for the prodigious muscular de- 
velopment held up as an ideal in the 
advertisements for such courses. It can 
be expected that satisfactory muscular 
growth will take place as a result of a 
well-rounded program of physical ac- 
tivities including vigorous recreational 
sports. A thorough medical examina- 
tion before participation in strenuous 
physical activities is always a protec- 
tion to the participant. 

Basic requirements are adequate 
nourishment and sufficient rest. It 
must be recognized that body develop- 
ment is a progressive matter, and of 
course activities must be adjusted to 
the stage of development. Extremely 
severe exercises cannot be indulged 
in by young, growing boys or those 
past middle age to the extent that they 
can be practiced by youths in the late 
high school and college ages. 

When one feels the need for indi- 
vidual exercises to aid development 
they can best be planned through per- 
sonal consultation with a profession- 
ally prepared physical educator. 


Removing Acne Scars 


Question:—Can pits and scars left by 
acne be removed by skin grafting 
or any other method known? 

Illinois 


Answer:—Yes, to a certain degree. 
Gradual peeling induced by irritating 
local applications, by repeated mild 
burns with ultraviolet radiation, by 
application of carbon dioxide dry ice 
or snow, or by various combinations of 
these, will obliterate the more super- 
ficial scars and improve the appear- 
ance of the deeper ones. 

No general statement can be made 


about surgical treatment for acne 
| sears. There is no generally accepted 


surgical method of peeling large areas, 
and even the cutting out of individual 
large and disfiguring scars should be 
done only by a competent plastic sur- 
geon. This is rarely necessary or de- 
sirable. 

Extensive scarring can usually be 
avoided by early treatment of acne, 
particularly by the use of x-rays in 
the proper amount, under the di- 
rection of a competent dermatologist. 
Contrary to an often expressed pop- 
ular misapprehension, x-ray in the 
proper dosage does not, in itself, cause 
scars in acne. Acne is essentially a 
scarring disease whether the scars are 
microscopic in size and invisible to th« 
naked eye or very large and unsightly. 
X-ray treatment in proper amounts 
always inhibits scarring, for it destroys 
the inflammatory tissue that produces 
the scar while allowing natural tissue 
to recover. 
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< stay bright longer’ 





- . . 
Know any cheerier sight at the close 
of a day than the light that shines to 


greet you at your own front door? 
Or the glow from the open doorway 
that beckons you in? 


One thing you don’t have to skimp 


Call make your life $0 on in these times of rising costs is 


General Electric light bulbs —and all 
the good living that good light means. 


bright eee for Ils plus tax? Over the yours, General Electric lamp 





A LOT OF LIGHT for the money is the 
E 100-200-300 watt bulb, for 
use in 3-light lamps .... Only be 





CANDLELIGHT EVERY NIGHT: G-E Flame- 
thaped ; bulbs for decorative use 1 
‘lametint, white, ivory. 25-watt Be 


research has been constantly working to 
give you more light for less money—to 





make G-E lamps stay brighter longer! 

A 60-watt G-E bulb—for porches, 
hallways, closets and the like—that 
cost 40¢ back in 1923, today costs only 
ll¢ plus tax. And today’s bulb is 
56% brighter, too! 

So put General Electric lamp bulbs 
on your shopping list now—there’s a 
G-E lamp dealer near you! Look be- 
low for a few other handy, low-cost 
G-E lamps to make life “brighter” for 


everyone “*e 
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FOR COOL, uniform lighting get G-E MUSCLES ACHE? Brighten up with a G-E SILVERED BOWL bulb gives soft. indi- 
fluorescent lamps. Product of $100 soothing, G-E infra-red heat lamp. $995 rect light. Many sizes for homes $170 


G-E lamp research . . . 40-watt 


Fitsany socket. Splatter-resistant. 


offices, factories . . . . 5500-watt 


Prices subject ti applicable t 
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STOCK UP on G-E light bulbs at to- 





GENERAL 36) ELECTRIC 
LAMPS 








day’s low prices 15 20 
100-watt c 150-watt c HEAR “WILLIE PIPER'’, COMEDY HIT PRESENTED BY G-E LAMPS, THURSDAY NIGHT, ABC 




















More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. Ic in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid 1s really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
cute of Laundering Seal—‘“Harmless to 
Fabrics.”’ 

3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


.. USE ARRID 


TO BE SURE! 
39¢ ive 10 and 59¢ 
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| Bathinette* 





COMBINATION BATH AND TABLE 


The “Bathinette” Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX- 
IBLE DRESSING TABLE is 
>. ‘‘finger-tip’’ operated. Shelf 

for baby’s things, and Shower 
Spray now available. 

*Trade Mark Reg. U. 8S. 
Pat. Off. and in Canada 
NOREEN A e  RR P E 
BABY BATHINETTE CORP, 

Rochester 7, New York 
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(Continued from page 78) 


dentist for industrial firms, restaurant 
concerns, national food associations, 


_ food companies and insurance com- 


panies.” Dr. Levinson was awarded 
a Massachusetts Hygiene Council 
Prize in i921. He is the author of the 


books “Food, Teeth and Larceny” 


and “The Examining Dentist in Food 
Hazard Cases.” His articles on pop- 
ular subjects with dental angles have 
appeared in such magazines as Dental 
Survey, Digest and Review, Negro 
Digest, March of Progress, Journal of 


| Living and The Apothecary. “Mother, 
_ Guard Those Baby Teeth” is on page 


122. 


ENGINEER IN POLITICS 
“How Well Do We Feed Our Chil- 


| dren?” on page 94 is an outgrowth of 


| State 


Senator THOMAS C. DES- 
MOND’s work as chairman of the 
New York State Joint Legislative 
Committee on Nutrition from 1942 to 
1947, the five years of the Committee’s 
existence. He sponsored a bill which 
provided a $2,500,000 appropriation for 
school lunches in the state. He is also 


| chairman of the Legislative Commit- 


tee on Problems of the Aging. Before 
he entered the State Senate, Mr. Des- 


| mond, an engineer, graduate of M.LT., 


had been a builder of subways, ships 
and skyscrapers. During World War I 
he recruited 3,000 engineers and con- 
struction men for the Roosevelt Vol- 
unteer Division enrolled for service in 
France. He was elected to the senate 
in 1930. 


ANOTHER SKIN ARTICLE 


DR. LESTER HOLLANDER, a fre- 
quent contributor to Hycera, has writ- 
ten another informative skin article 
entitled “Rosacea, the Middle Age 
Blush.” Dr. Hollander has been a 
practicing dermatologist since 1918 
and medical director of the Pittsburgh 
Skin and Cancer Foundation since its 
inception in 1923. In 1933 he became 
a diplomate of the American Board of 
Dermatology and Syphilology. 


THEY HAVE NINE CHILDREN 


MRS. OLIVE LEWIS discusses on 
page 123 the qualities “The Wife of a 
Scientist” must have to create a fa- 
vorable home atmosphere. Daughter of 
Charles James Thomas, once senior 
medical officer for the London County 
Council in charge of the school inspec- 
tion service, and Winifred May Lewis, 


| one of the first women to study sci- 


ence at the University of Wales, Mrs. 
Lewis was about to start studying for 
final exams at the London School of 
Medicine for Women when her cousin 
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John Treharne Lewis of Buenos Aires 
arrived in London. Dr. Lewis had 
decided to “devote his life to the study 
of physiology, following the example 
of his teacher, Dr. Bernard A. Hous- 
say,” 1947 Nobel prize winner. Before 
he left London they were engaged and 
when he returned the following year 
they were married. In 1943 Drs. Lewis 
and Houssay were members of a group 
summarily dismissed from their uni- 
versity positions for signing a petition 
asking Peron to fulfill promises to call 
elections and declare war on the Axis 
powers. 

Dr. Lewis is now a member of a 
private institute organized for re- 
search by Dr. Houssay with funds 
provided by Argentine philanthropists. 

Mrs. Lewis is now helping her hus- 
band with the English translation of a 
textbook on physiology written by 
Dr. Houssay and his collaborators, 
amongst them being Dr. Lewis him- 
self. She also teaches advanced 
courses in the English language and 
lectures on English literature for the 
Society for English Culture in Rosario 
in the province of Santa Fé and is 
writing articles for the scientific 
magazine Ciencia y Investigacion of 
which Dr. Lewis is one of the owners. 
Among other accomplishments of the 
Lewises they have nine children. 


ORGANIZATION EXECUTIVE 


Dr. CLYDE L. CUMMER, chief of 
the department of dermatology and 
syphilology at St. Vincent Charity 
Hospital, Cleveland, is past president 
of four medical organizations: Acad- 
emy of Medicine of Cleveland, Cleve- 
land Dermatological Society, Cleve- 
land Medical Library Association and 
the Ohio State Medical Association. 
At the present he is president of the 
American Academy of Dermatology 
and Syphilology, a member of the 
council on Scientific Assembly of the 
American Medical Association and 
director of the American Academy of 
Dermatology and Syphilology. He is 
the author of a textbook on clinical 
laboratory methods and of numerous 
contributions to medical literature. 
After graduating from Western Re- 
serve University, Dr. Cummer stayed 
on to teach clinical pathology and 
dermatology and syphilology. 


OTOLOGIST 


DR. SAMUEL J. KOPETZKY, au- 
thor of “Nasal Nightmare,” is a con- 
sulting ear, nose and throat specialist 
at Beth Israel Hospital, New York 
City, Newark Beth Israel Hospital, 
N. J., and Jamaica Hospital on Long 
Island. Since 1939 he has been profes- 
sor of otology and director of the 
department at the New York Poly- 
clinic Medical School and Hospital. 
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Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


*Based on average reported values for milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


7 ES SP 





NOT ONLY FOR CHILDREN 
FOR ADOLESCENTS AND ADULTS, TOO 


When the nutritional state must be improved, as in 
frail children, in underweight adolescents and adults, 
and during convalescence after illness or surgery, 
Ovaltine presents important advantages as a supple- 
ment to the daily diet. 

For Ovaltine, mixed with milk as directed, may 
well be called a ‘‘complete’’ dietary supplement. This 
delicious food drink provides ALL the nutrients con- 
sidered essential for effective nutritional help, not 
merely a few isolated individual nutrients. 

It supplies protein of high biologic quality, the 
whole gamut of the vitamins known to be essential, 
the minerals calcium, phosphorus, and iron, and 
caloric energy in the form of easily emulsified fats 
and readily utilizable carbohydrates. 

Best of all, it supplies these nutrients in advan- 
tageous balance. For nutritional science now knows 


that individual nutrients are best utilized when in 


conjunction with others. The appealing taste of 


Ovaltine and its remarkable ease of digestion are 


appreciated by young and old alike. 


THE WANDER COMPANY 
360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


a ME ss oo % a 6 0 St 8 3000 1.U. 
ee SEE 5 6 6 66 5 6 68 1.16 mg. 
31.5 Gm. ee 2.00 mg. 
64.8 Gm. a eee eee 6.8 mg. 
1.12 Gm Pn) 6.«0 2 « eee 0 30.0 mg. 
0.94 Gm. yn SP re ee 417 1.U. 
12.0 mg. a ole a ad See ee 0.50 mg. 
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Do ya purchase make-up hit and miss? Lipstick’@ne brand . . . face 
powder another . . . cleansing@ream still another? Then, get off 
this »make-up_mersy=go-round!” Buy the Beauty ‘Counselor way! 
Cosmetics compounded to be used together to give four complexion 
a sparkling, young glow. Beauty Counselor products are quality 
preparations ... economitalt@ UsS@ Yeathey are highly recommended 
for the most,séfisitive skin. Sample these luxurious products in the 
comforts@f your own home... leisufély. 2. you can try before 
you buy, thrilling colors that wilks¢mhance your natural beauty. A 
Beauty Counselor is trained@ im the art of skim care and make-up. 
She wilbhelpey6ti, select a simplified make-up blended to match 
both your complexion and your clothes. Look to Beauty Counselors 
to look your loveliest. You'll find us in gour phone book, or 
send us the coupon, and we'll have yourkMeighborhood Counselor 


get in touch with you. 


Duty Counselorin 


Grosse Pointe 24, Michigan « London, England + Windsor, Canada 
Western Beauty Counselors, Inc., San Francisco 8, Calif. 


Beauty Counselors, Inc., Dept. HYI, 17108 Mack Avenue 
Grosse Pointe 24, Michigan 


| am interested in becoming a Beauty Counselor and adding to my income. 
Please have a Counselor get in touch with me. | understand there is no obligation. 
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Information for Mothers 
(Continued from page 77) 


bination. In the school environment 
this is normally the boundary line. 
Beyond that, emotional blocks may 
arise. There is created a dislike for 
schools, and sometimes even complete 
defeat of the aims of education. 


Immunize in Time 


| Question:—What is the best age at 


which a baby should be given shots 
against whooping cough? Is it safer 


| to wait until after weaning? 


Pennsylvania 


Answer:—According to a discussion 
of this subject that appeared recently 
in the Journal of the American Med- 
ical Association, babies may catch 
whooping cough any time after birth. 


| Death rate from this disease is highest 


in the first months of life. Because of 


| this, it is considered wise to have the 





| that children 


baby immunized no later than the 
third month. Another reason why 
early use of the vaccine is wise is be- 
cause it takes about four months to 
develop immunity. There is no rea- 
son why nursing at the breast or bottle 
should be considered an excuse for not 
giving the vaccine. 


Winter Clothing 


Question:—What can I do to make my 
daughter wear more clothing when 
she goes out to play during the cold 
weather? She insists on wearing so 
little it makes me shiver. 

Minnesota. 


Answer:—Mothers often find it diffi- 
cult to understand how children can 
survive when outdoors in inadequate 
appearing clothing. It is important 
that no extensive skin surface is left 
uncovered because of the danger of 
chapping or dryness. The average 
child, in playing outside, expends a 
great deal of energy and if the child 
is wearing too much clothing the exer- 
cise may result in excessive perspira- 
tion and chilling. 

Avoidance of too much clothing 
permits free activity. Some children 
are so bundled up that one won- 
ders how they can get any exercise. 
An important detail is to make sure 
remove some of the 
clothing when they come indoors to 
rest or perhaps have a hot drink. 
Unless this is done perspiration will 
again be produced. It has been fre- 


| quently observed that parents fail to 


appreciate how active the body of an 
average child can be in heat produc- 
tion. Without doubt the much less 
active adult would shiver under sim- 
ilar amounts of clothing. 











o 


nt 
1e. 
ay 


te 


ts 
er 


tle 
ot 


ay 
en 


Id 


SO 


s 


an 


nt 
ft 





FEBRUARY 1948 


ORE impressive than any other 
demonstration of the great progress 
made by medical science is a contrast 
between the causes of death in the 
United States in 1900 with those in 
1947. 

In 1900 tuberculosis was still captain 
of the men of death, and more than 
200 people out of each 100,000 popula- 
tion died from tuberculosis every year. 
Today tuberculosis is seventh in the 
list of the causes of death, and the rate 
has dropped to 37.2. Now heart disease 
is first. No doubt the increased control 
developed by the use of streptomycin 
and other methods of treatment will 
lower the rate for tuberculosis still 
further during the next ten years. 

In 1900 pneumonia was second, with 
a rate of 180.5. In 1947 pneumonia 
combined with influenza was sixth, 
and the rate is now 46.1. The control 
of pneumonia has been brought about 
by new developments in its treatment, 
utilizing penicillin and the sulfona- 
mide drugs, and also by the applica- 
tion of oxygen and new drugs for 
controlling the heart. Moreover, we 
have learned much about the preven- 
tion of pneumonia, treating it, as an 
infectious disease. 

In 1900 diarrhea and inflammation 
of the intestines were third. The rate 
was 133.2. It is now far down on the 
list—possibly fifteenth—and the rate 
has changed to 14. Such conditions are 
controlled by widespread application 
of the laws of sanitation and hygiene, 
the provision of pure food, pure water 
and particularly pure milk. The almost 
universal pasteurization of milk in the 
United States has been a major factor 
in the control of diarrheal diseases. 

In 1900 heart disease was fourth in 
the list of causes of death with a rate 
of 132.1 for each 100,000 population. 
Now heart disease has a rate of 306.6. 
This means that more people are liv- 
ing longer and that the heart eventu- 
ally succumbs to the advance of age 
and the degeneration of tissues associ- 
ated with increased years. 

Almost fifty years ago diseases of 
early infancy and congenital malfor- 
mations were responsible for many 
deaths of children before one year of 
age. The rate was 91.8. Today prema- 
ture birth accounts for 29.1 per 100,- 
000 population. This tremendous im- 
provement has been brought about by 
scientific research and particularly by 
the establishment of scientific practice 
in the care of prematurely born in- 
fants. 

Nephritis or inflammation of the 
kidneys was sixth in 1900 with a rate 
of 89. Now, as men live longer, nephri- 
tis has moved up to fifth place, but the 
rate is 58—far lower than it was in 


1900. Great improvements have oc- 
curred in the care of inflammations 
of the kidney. Moreover, we have 
learned much about the prevention of 
such inflammations. Especially impor- 
tant has been the application to infec- 
tions of the kidney of new drugs, such 
as the sulfonamides, penicillin, strep- 
tomycin and mandelic acid. 

The seventh classification in 1900 
was unknown and ill defined diseases. 
The rate was 73.8. The classification 
has dropped out of the first ten en- 
tirely and now is credited with a rate 
of 15. 

Eighth in the list in 1900 was hemor- 
rhage of the brain. Here again is an 
example of the effects of increasing 
age and the degenerations of the tis- 
sues that come with such prolonga- 
tion of life. Today cerebral hemor- 
rhage is third on the list of causes of 
death, and the rate is 90.5. With brain 


Changin 


hemorrhage we associate hardening 
of the arteries and the breakdown of 
tissue. 

Ninth in 1900 was accidents, with a 
rate of 65.4. In 1947 accidents moved 
up to fourth place with a rate of 71.2, 
and motor vehicle accidents accounted 
for 24.1 of this enormous figure. The 
motor car was just beginning to come 
on the seene in 1900; today we have a 
motor vehicle civilization. Society 
needs to develop new and better con- 
trols over this hazard than those that 
now prevail. 

Tenth in 1900 was cancer, with a 
rate of 65 deaths for every 100,000 
population. Today cancer is second in 
the list of causes of death. The rate 
has moved up to 130, and cancer ac- 
counts for 180,000 deaths every year. 
Physicians are convinced that possibly 
one half and at least one third of these 
deaths could be prevented if people 
were aware of the fact that cancer 
diagnosed early is controllable by the 
use of surgery, x-ray or radium. 

While the figures cited are cause for 
great congratulation and indicate the 
high status of medical care and public 
health practice in the United States, 
they should not be taken as an author- 
ity to relax our battle against the dis- 
eases that threaten the life of man. 
Research and the application of re- 
search in medical practice will yield 
answers to problems that today seem 
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incapable of solution. The enactment 
of the act for establishing a National 
Science Foundation, which will en- 
courage medical research along with 
research in the basic sciences, wi!! 
give new weapons and new powers to 
the hundreds of thousands of scientists 
who are our soldiers in the battle 
against disease. 


y Picture 


Disease 


An Editorial by 
MORRIS FISHBEIN 
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by WALTER MODELL 


Not tuberculosis, or cancer, or infantile paral- 
ysis, but heart disease is the most important sin- 
gle cause of death; heart disease and closely 
allied diseases of the arteries cause more deaths 
than all other forms of disease put together; in 
children as well as in adults, heart disease stands 
foremost. 


It is natural that people should be concerned 
when they learn of this. They ask, “What is hap- 


pening? Why do we hear so much more of heart © 


disease today? Of heart attacks? Is something 
happening to our hearts?”’ 

We have more heart disease today because our 
health is improving. It is paradoxical that we 
should be asked to find comfort in the statement 
that more people than ever are dying of heart dis- 
ease, but it is, nevertheless, a comforting fact to the 
physican. He knows that, because of the dramatic 
reduction in deaths caused by infectious diseases, 
people are, in general, living much longer. Harden- 
ing of the arteries or arteriosclerosis, the most fre- 
quent cause of heart disease, comes to more people 
today because it eventually comes to all who live 
long enough. The only ones who escape are those 
who die too soon of something else. It is important 
to bear in mind in connection with a growing con- 
sciousness of heart disease that one’s personal ex- 
perience with it is certain to increase as one becomes 
older, because parents, relatives and friends are 
also becoming older; more and more personal con- 
tacts are reaching the arteriosclerotic or heart dis- 
ease age. Although more people are getting it, hearts 
have really remained just as sturdy as ever. 

This view of heart disease is at once optimistic 
as well as an admission that heart disease is a public 
problem of mounting concern. Knowledge about it is 
becoming more important to the layman. The vari- 
ous types may be classified according to the nature 
of their origin. A small proportion of children are 
born with defective hearts. This is known as con- 
genital heart disease. The reason for this affliction 
of the newborn is not known. It does not tend to run 
in families and, in that sense, is not inherited or 
transmissable. It is not generally attributable to 
any disease the mother may have had nor to pre- 
natal influences, such as “frights,’”’ which make up 
the substance of many old wives’ tales. 

Rheumatic fever causes the largest proportion of 
heart disease in youngsters and young adults and 
causes more deaths in that age group than any other 
disease. Rheumatic fever is an infection, but the 
germ which causes it has not yet been identified. 
The disease has many manifestations, but usually 
it is marked by painful, swollen joints. The joint 
pain, which is often excruciating, at first attracts 
all the attention. Unfortunately the heart, which is 
often affected at the same time, only later achieves 
notice. It is here that the valves of the heart are 
often damaged, causing what is commonly called 
“leaky valves.” Rheumatic fever is clearly a cli- 
matic disease, of the temperate zone, generally 
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found where the weather is damp and unsettled. 
While it also occurs in warm, dry, even climates, 
first attacks are rare there. 

In older people heart disease commonly comes as 


a result of hardening of the arteries. We know of 
‘nothing but age which causes this condition. There 


are many different ways in which the heart may be- 
come involved as a result of arteriosclerosis. 

High blood pressure is another cause, the nature of 
which is not understood. It also usually comes late in 
life, although its most serious form may attack very 
young adults. In this disease, the undue effort to 
which the heart is subjected in pumping against 
the increased blood pressure eventually damages it. 

Syphilis is an infection which hits the heart and 
which, with more widespread information and more 
extensive early treatment, is becoming decreasingly 


. important. Goiter is also slowly disappearing as a 


cause of heart disease because of early recognition 
and excellent modern treatment. Other causes are 


. unimportant. 


The public should realize that not all heart dis- 
ease threatens life, that it varies in seriousness as 
well as in kind, and that, in each variety, there are 
all degrees of significance. In its mildest forms, 
heart disease, if it is not progressive, need not influ- 
ence life or activities at all. In its most serious 
forms, it is completely incapacitating. 

Heart disease varies also in the rate at which it 
progresses. There are all gradations between two 
extremes: a slowly advancing form which makes 
hardly noticeable progress over periods of twenty 
years or more, and a form which kills in a sudden 
attack, at the moment it becomes manifest. 

Prevention, wherever possible, is obviously the 
most important measure in the control of any dis- 
ease. The known causes of heart disease such as 
syphilis and goiter should be treated promptly when 
discovered. Rheumatic fever presents special prob- 
lems since neither its cause nor the nature of its con- 
tagiousness is known. Nor is there, in spite of the 
sulfa drugs, penicillin and streptomycin, a specific 
remedy for the infection at any stage of the active 
disease. Rheumatic fever is, however, a disease 
which strikes far more frequently at the poor. The 
removal of slums and the correction of overcrowd- 
ing, poor clothing, and malnutrition would go far 
in retarding the spread of this disease. We know of 
nothing to prevent congenital heart malformations, 
arteriosclerotic heart disease, or high blood pres- 
sure. Recent widely publicized theories concern- 
ing the cause of arteriosclerosis and high blood 
pressure have not been substantiated and, until 
more is known about the causes of these conditions, 
we can do little to prevent them. 

In all forms of heart disease subsequent attacks 
are to be avoided if possible, and this is possible in 
many instances. There is evidence that recurrences 
of rheumatic fever may be prevented in many cases 
by avoiding colds and sore throats. Removal to a 
more equable climate, such as that of the desert re- 
gion of Arizona, may forestall further attacks. 
Many believe that in selected cases recently discov- 
ered drugs, used judiciously under the supervision 
of a physician, may also prevent recurrences. These 
drugs, however, are of no value in the treat- 
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ment of rheumatic fever once it has developed. 

Undue excitement, strenuous or sudden exertion 
and any unusual effort are to be avoided in any form 
of heart disease. Sufficient rest and adequate sleep 
are essential. In some cases, dietary restrictions may 
be necessary, but these are to be imposed only by the 
physician. They should be followed exactly as or- 
dered. The modern diet for the patient with heart 
disease bears little resemblance to the popular no- 
tion of what is harmful for the heart and kidneys, 
or for the person with high blood pressure. For 








those requiring no special diet—and this includes 
most of those with heart disease—only overeating, 
with its consequent obesity, is forbidden. Drinking 
to excess may be dangerous, although an occasional 
drink may produce valuable relaxation. Smoking, 
to excess is harmful, and in some types of heart 
disease the physician may restrict tobacco. In gen- 
eral, all those with heart disease, no matter the type, 
should avoid exposure to infection. Teeth should be 
well cared for so that abscesses do not develop and 
extractions are not required. 

Once the heart has been damaged, it is not pos- 
sible to cure the heart disease without leaving some 
scar, although this scar may often be inconsequen- 
tial. Treatment in heart disease, therefore, is aimed 
first of all at the prevention of heart damage; sec- 
ond, once damage has occurred, at the production 
of the smallest possible scar, third, at the relief of 
symptoms resulting from the damage to the heart; 
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and finally, at the prevention of further attacks. 

Treatment of heart disease has advanced immeas- 
urably in recent years. Yet much remains to be 
done. For rheumatic fever infection we have noth- 
ing except rest and expert nursing care for the acute 
and convalescent stages. We have not yet found a 
good drug for the treatment of high blood pressure, 
but there is reason to be hopeful, for the beginnings 
of an understanding of this condition have been 
made. We have nothing for hardened arteries. There 
is a cure for syphilis, but unfortunately, if this is 
delayed until the heart has become involved, the 
syphilis may be eradicated but the heart disease wil! 
remain. 

There is one rather uncommon heart infection, 
subacute bacterial endocarditis, (and there is no 
easier name for it) for which a cure has recently 
been discovered. This infection always attaches it- 
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self to a portion of the heart damaged by previous 
heart disease. Until several years ago everyone who 
developed this disease died of it. Today, with huge 
doses of penicillin, 90 per cent or more are entirely 
cured. Cures may be on the way for other heart in- 
fections. 

The later consequences of heart disease, often 
called heart failure, are more effectively treated to- 
day than ever before. With the proper use of puri- 
fied extracts of digitalis and a newer group of drugs 
called mercurial diuretics, many victims of advanced 
heart failure, formerly considered beyond treat- 
ment, are now entirely relieved of symptoms. Even 
though the fundamental disease condition remains 
severe, lives are prolonged, and made useful and 
pleasant, where formerly they were unbearable. 
Many such patients have returned to work. 

And today surgery has entered the field of heart 
disease. Many serious con- (Continued on page 133) 








94 





HYGEIA 


How Well Do We 


feed Our 


by THOMAS C. DESMOND 


HORT, chunky Dr. Otto A. Bessey and tall, 
youthful Dr. Oliver H. Lowry, have become 
two of the best friends your children have. 

The names are probably unfamiliar, but the pio- 
neering nutritional tests developed by these scien- 
tists may soon be as well known as simple vaccina- 
tion. 

Unless it were used in contrast, the picture of 
your chubby, rosy-cheeked youngster would never 
do as an appeal to help the starving, homeless 
orphans in other parts of the world. The usual 
illustration is a small face gnawed by hunger, with 
hollow eyes which at the same time seem to plead 
and accuse. Yet your husky child who looks like 
a potential all-American athlete may not be nearly 
as healthy as you think he is. 

The experience of Mrs. Ferguson, an excellent 
housewife and mother, provides a concrete exam- 
ple. She was greatly surprised when asked to see 
the school physician about her 10-year-old daugh- 
ter. Mary looked perfectly healthy and she could 
keep up with all the other children in the neighbor- 
hood. But Mary’s teachers said that she was in- 
clined to be listless and inattentive and they felt 
that something was retarding her progress. Mrs. 
Ferguson’s surprise grew to anger when the school 
physician dared to suggest that probably Mary was 
not receiving proper meals at home. 

“Why, that doesn’t make sense,” snapped Mrs. 
Ferguson. “My husband earns twice as much as 
he did seven years ago, and my grocery bill is the 
highest it’s ever been. Mary gets everything she 
wants.” 

“Yes,” the physician said patiently, “but getting 
everything she wants doesn’t mean that your daugh- 
ter is getting everything she needs. The fact that 
you’re spending more money than ever doesn’t 
prove that you’re spending it more wisely. With 
careful buying and planning you can feed your 
family better and cut down on your expenses at 
the same time.” 

Mrs. Ferguson was fortunate, although she may 
not have at first appreciated the advice she re- 
ceived. Throughout the nation, in the midst of 


plenty, millions of children like Mary are suffer- 


bhildren! 


ing from undernourishment or malnourishment. 

Some nutritional deficiencies may be discovered 
by studying children’s family background or their 
eating habits. Some may be detected through stunt- 
ed growth, abnormal weight, poor posture or poor 
bones and teeth. Others may come to light through 
vague symptoms like those of Mary Ferguson. 

In everyone of these methods of discovering de- 
ficiencies, however, there is a great element of 
chance, guesswork and individual subjectivity ; and 
there is danger that the deficiency will be found 
after it is too late to repair the damage already 
wrought. 

How can nutritional status be adequately deter- 
mined? How can large-scale nutritional tests be 
made to detect specific deficiencies of essential food 
factors accurately and easily? These questions dis- 
turbed and puzzled scientists for a long time. Their 
perseverance in seeking the answers has borne 
fruit. Microchemical tests—the quantitative analy- 
sis of minute quantities of blood by chemical meth- 
ods—now hold out the hope that every mother will 
soon be able to know not only how well her chil- 
dren-are fed, but exactly what they need for the 
best nutrition. 

The new technics were developed over a period 
of four years by Dr. Otto A. Bessey, chief of the 
division of nutrition and physiology, and Dr. Oliver 
H. Lowry, his associate, at the Public Health Re- 
search Institute of the City of New York. 

The Institute itself is a unique organization. In 
1945 its president, David M. Hayman, said: “Its 
founders, city officials, public-spirited laymen and 
prominent scientists, not only showed their early 
recognition of the growing importance of research 
to the health of our citizens, but their understand- 
ing of the conditions which must be provided for 
productive research. Furthermore, the City of New 
York became a leader in acknowledging the respon- 
sibility of government in the support of scientific 
research in relation to public health.” An efficient, 
flexible program of research on problems of public 
health importance was conducive to the pioneering 
efforts of Drs. Bessey and Lowry. 

These two scientists were not the first to dis- 
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cover methods of testing for nutrients by blood 
analysis. The principle was known for many 
years, but it had previously consisted of the cum- 
bersome and unpleasant process of drawing off a 
relatively large quantity of blood through a needle 
puncture of the vein. The time consumed in col- 
lecting the blood specimens, and the natural re- 
luctance of the patients to submit to the ordeal 
greatly limited the field of operation. 

The contributions of Drs. Bessey and Lowry in 
nutritional testing have been efficiency, speed, com- 
fort and convenience. A simple prick of the finger 
produces the one or two drops of blood needed as a 
specimen. The blood sample can be taken, placed 
in a capsule and labeled in a matter of two or three 
minutes. No candy is necessary to keep the child 
from crying and he will cheerfully cooperate in 
this simple, easy procedure as often as necessary. 

Surveys already made in 
New York City schools indi- 
cate that a large number of 
children are receiving a level 
of nourishment considerably 
below that accepted as ade- 
quate for proper growth, de- 
velopment and general 
health. Other tests made by 
Dr. Norman Jolliffe in the 
nutrition clinic of the De- 
partment of Health have 
shown that many school chil- 
dren have clinical signs usu- 
ally attributed to malnour- 
ishment. New York City hos- 
pitals are using the new tests 
in connection with diagnosis 
and care of hospitalized pa- 
tients and for studies of nu- 
trition as related to disease 
and convalescence. 

Although the details and 
results are still confidential, 
it is known that early in 1945 
the Office of the Surgeon 
General of the Army request- 
ed assistance in the develop- 
ments of methods for evalu- 
ating the nutritional condi- 
tions of soldiers in the field. 
While a number of methods 
were useful for this purpose, 
most of them required equip- 
ment and facilities that could 
not be made readily available 
in many areas of military 
operation. 

The recently developed mi- 
crochemical tests were first 
used on a statewide basis in this country late last 
year when, by agreement with the New York State 
Joint Legislative Committee on Nutrition, Dr. 
Bessey and his staff conducted a nutritional assay 
of 750 children in five upstate communities and 450 
children in three New York City schools. In less 
than one day at each school, Dr. Bessey and two 
technical assistants took blood samples from 150 
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children in the seventh te tenth grades. The biood 
specimens were shipped by air to the laboratory 
of the Public Health Research Institute to be ana- 
lyzed for the vitamins, hemoglobin, serum protein 
and other nutrition “indicators.” 

Microchemical analysis revealed that in the eight 
schools where tests were made, 48.1 per cent of 
the children got less carotene and 53.9 per cent got 
less ascorbic acid or vitamin C than is recommend- 
ed by the National Research Council as necessary 
for good health. The tests revealed that upstate 
New York school children, although closer to farms 
than their big city cousins, are not as well off nu- 
tritionally as New York City pupils. 

The sampling showed that not a single group of 
the children tested was free from some deficiency. 
Upstate, 53.2 per cent of the children—in the city, 
43 per cent—failed to get an adequate rating in 
carotine. In ascorbic acid, 
59 per cent upstate and 48.9 
in New York City fell below 
an adequate rating. Since 
both of these food essentials 
are found in fresh fruits and 
green and yellow vegetables, 
the tests showed that parents 
are not supplying enough of 
such foods to their children. 

Nutritional deficiences 
were also detected in the 
riboflavin and hemoglobin 
tests. Upstate, 45.2 per cent 
of the school children sam- 
pled were below the recom- 
mended standards in one or 
the other of these important 
indices of nutritional status, 
compared to 39.8 per cent of 
the New York City pupils. 

Most heartening was the 
response of children, parents, 
school health authorities and 
school administrative offi- 
cials. Naturally, they made 
many inquires about this new 
development in science which 
up to the time of our experi 
mental assay had been rela- 
tively untried. In the follow- 
ing questions and the an- 
swers we gave lies the clue 
to the future of mass nutri- 
tional tests: 

A principal asked: “How 
will our school benefit from 
this nutritional survey?” 

“Your school will benefit 
both directly and indirectly. 
By receiving a report on the representative sample 
of 150 children tested you will be able to gauge the 
nutritional health of all the children in your school. 
You may uncover individual cases of malnourish- 
ment which require immediate attention. You can 
tell the parents what is lacking in the diets of their 
children, and how the diets can be improved. If you 
have a school lunch (Continued on page 132) 
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CHARACTERISTIC trait of chiidren is to in- 
A vestigate things by putting them into their 

mouths, sometimes with disastrous results. 
A button, safety pin, coin, pebble, tack, seed, pop- 
corn, peanut, cherry pit or other small object may 
be sucked from the mouth into the throat of the 
child. If not removed it causes prolonged illness 
which may be fatal. 

Dr. Chevalier Jackson spent years in developing 
an instrument, and the skill to use it, by which such 
objects can be removed safely. The bronchoscope, 
shown at upper left on the opposite page, is a 
long tube which serves the purpose of a periscope. 

It is fitted with lights and specially devised mir- 
rors, forceps, knives, scissors, probes, suction tubes 
and other accessories; these are used under the di- 
rect view of the operator. This tube is inserted in the 
mouth and thrust past the opening of the gullet, 
through the larynx or voice box between the vocal 
cords, and through the entire length of the wind- 
pipe to, or often into, the main right and left 
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bronchi which lead to the lungs. The use of such 
equipment is complicated ; it requires great delicacy) 
of touch and a skill which can be obtained only by 
practice. Dogs are used in perfecting these instru- 
ments and in practicing their use because dogs have 
throats almost like those of children. 

For four years Bozo has been used for this prac- 
tice in Dr. Clerf’s Bronchoscopic Clinic in Jefferson 
Medica] College. He is healthy and well cared for 
and has never been subjected to pain or abuse of 
any kind. A number of specialists have acquired 
skill by using the bronchoscope on him. Dogs are 
always completely anesthetized in such work, al- 
though the bronchoscope is often used on human 
beings without anesthesia. It is not possible to esti- 
mate how many lives have been and will be saved, in 
part by Bozo’s help. 

In the College of Physicians of Philadelphia is a 
collection of 3,557 objects removed from human 
throats and lungs in Dr. Jackson’s Bronchoscopic 
Clinic. As of last June 7,070 foreign objects had 
been removed from human throats in the broncho- 
scopic clinics of Philadelphia alone. A great many of 


‘these patients would have died had the broncho- 


scope not been used. 

Dr. Jackson taught bronchoscopic technic and es- 
tablished clinics in other countries in order that 
many people might benefit by this new development. 
At present a skilled bronchoscopist can be found in 
each of many large cities in this country and in 
Europe. The British were deprived of these benefits 
because their antivivisection laws do not permit this 
use of animals. These restrictions are such that 
many problems of disease cannot be investigated in 
England. Such problems must either go unsolved or 
the investigators must go abroad to conduct their 
researches. These circumstances have seriously re- 
tarded scientific progress.in England. 

Dr. Jackson once asked an antivivisectionist this 
hypothetic question: “Suppose that your child had 
a safety pin in his bronchus and there were avail- 
able only two physicians who, though otherwise 
equally qualified, differed in this particular: one had 
never looked through a bronchoscope; the other had 
received thorough training in the use of this instru- 
ment, including numerous removals of safety pins 
from the living, moving bronchi of dogs. Under 
these conditions, which physician would you 
choose ?”’ 

The reply was, “But my child does not happen to 
have a safety pin in his bronchus. One should not 
assume conditions which do not exist.” 


Cancer of the lung is a highly important form of 
tumor which causes about 10 per cent of all deaths 
due to cancer. In past years this disease was fata] 
in almost every case. Recently the use of the bron- 
choscope for making the early diagnosis of lung 
cancer, and prompt surgical removal of a lobe or of 
the whole lung, have saved many lives. Both the 
bronchoscopic skill and the surgical technic for this 
were acquired through experiments on dogs. 

Antivivisectionists are striving vigorously to 
limit the medical use of animals in this country. 
Should they ever succeed, our physicians, like their 
British colleagues, would have to migrate to some 
foreign country in order to (Continued on page 142) 
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well otherwise, but he’s been wheezing lately. 

The other night he could hardly get his breath 
for almost fifteen minutes. ... Yes, he did have a 
cold in the fall, quite a heavy chest cold, and he still 
coughs. This may be nothing, I know, but I’m 
worried.” 

The doctor did not think it “nothing.” His skilful 
questioning brought out a number of facts that 
Mrs. Martin thought quite irrelevant, little family 
idiosyncrasies that it had never occurred to her 
mention. The fact that Aunt Martha and Great- 
Uncle Wilcox were “perfect martyrs” to hay fever; 
that Grandmother Martin couldn’t stand a cat in 
the house because it made her ill; that Billy’s 
father went into fits of sneezing when she cleaned 
house; that Billy had had eczema as a baby... 

The doctor wrote a careful history. “Bring Billy 
in,” he said finally. “I want to give him a thorough 
examination. The im- 
portant thing is to treat 
his asthma before it 
gets firmly established.” 
“Asthma!” Mrs. Mar- 
tin gasped. “‘Oh, doctor, 
my father died of car- 
diac asthma. Do you 
think there’s anything 
the matter with Billy’s 
heart?” 

“I doubt it. You see, 
what Billy has is bron- 
chial asthma.” 

It was hard to con- 
vince her that Billy’s 
heart was probably as 
good as ever and that 
there was no connection 
between his wheezing 
and “cardiac asthma,” 
the breathlessness, erroneously called asthma, that 
sometimes accompanies heart disease. 

In the discussion that followed, Mrs. Martin 
learned a number of things. She learned that 
asthma is not of itself a disease but rather a group 
of symptoms, just as a cough is a symptom, and 
may arise from a variety of causes. Bronchial 
asthma may be divided into two broad classes: 
extrinsic (allergic) and intrinsic (nonallergic). A 


“T T’S about Billy, doctor. He seems perfectly 


person with extrinsic asthma is sensitive to some- 


thing inhaled or to some food; in intrinsic asthma 


the source of the trouble seems to lie within the 
body. An infection, for instance, may be the cause 


of intrinsic asthma. 
In children asthma is usually allergic in type and 
is often caused by foods. Common offenders are 


eggs, wheat and milk. Inhalants may also be im- 
portant. It has been observed that the younger the 


child at the onset the more favorable the probable 


outcome. Another encouraging factor is the tend- 


ency for food sensitivities to disappear when the 


child reaches puberty; but inasmuch as intrinsic 


asthma, which is far more difficult to cope with, 


ASTHMA 


A Problem in Prevention 
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may develop from the allergic type, the cause cf 
Billy’s asthma should be determined now, if possi- 
ble. A few skin tests and an elimination diet would 
help unmask the culprit. 

“Asthma is not contagious, any more than hay 
fever,’’ the doctor assured Mrs. Martin. “‘The back- 
ground of Billy’s trouble lies in his family history; 
the tendency to develop hypersenitiveness is in- 
herited. To put it another way, if a child with an 
inherited susceptibility comes in contact with an 
exciting allergen or contracts a respiratory infec- 
tion, such as bronchitis, whooping cough or pneu- 
monia, he may develop asthma. And asthma,’ he 
added, “is nothing to be trifled with.” 

All considered, Mrs. Matrin had a good deal to 
think about as she drove home. Most of all she 
wondered why she’d ever taken the family allergies 
so lightly. 

The recognition of heredity as a factor in asthma, 
perhaps the most important step forward in the 
long history of the disease, is a comparatively re- 
cent development. In 1859, Dr. Henry Hyde Salter 
wrote in his classic treatise on the disease: “Not 
. only is asthma... com- 
paratively common and 
superlatively distress- 
ing, but it is peculiarly 
and proverbially _ in- 
tractable. The asthmatic 
is generally looked upon 
as an asthmatic for 
life.” Today much can 
be and should be done 
in the way of pre- 
vention. Nevertheless, 
asthma is still a serious 
and relatively common 
disorder. Medical au- 
thorities estimate that 
some 2 per cent of the 


Part | inhabitants of the 


United States are asth- 

matic. The white race 

seems to be most sus- 
ceptible; asthma is infrequent in the black and 
yellow races and rare among the American Indians 
and Eskimos. 

The disease is divided about equally between the 
sexes, though slightly commoner among men than 
women. While it may occur at any age, it generally 
begins in childhood or early maturity. About one- 
third of all cases appear in children of 10 and 
under, about one-half in persons between 10 and 
50. Only 1 per cent of all cases start after the age 
of 60. All considered, asthma is wonderfully demo- 
cratic, for it accepts all candidates irrespective of 
age, sex or constitution, and the wealthy and 
privileged are as eligible as the poor. Anyone who 
has seen an asthmatic during a severe attack will 
remember the characteristic pose. The subjects sits 
doubled over, head down, back rounded, so that 
every important muscle may be brought to bear 
upon the immense task of respiration. In chronic 
cases chest deformities often result from the ex- 
cessive labor of forcing air out of the lungs. 

Exactly what happens during an attack? An- 
atomically speaking, the (Continued on page 128) 
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“Those Unconscious Stipes 


by JAMES A. BRUSSEL 


HE PRESIDENT of a Western lumber con- 
cern was unable to fill orders because of a rail- 
road strike. To more than a hundred customers 
on the Atlantic coast he dictated a form letter, in- 
structing his secretary to prepare the required num- 
ber of copies for his signature. After pounding out 
a dozen or so of these stereotyped letters the young 
lady had committed the message to memory and 
needed to consult her notes only for names and ad- 
dresses. Gradually the task became automatic. Her 
employer, after reading the first letter, dashed off 
his signature on the rest without further perusal. 
One of the recipients was more than surprised to 
read: “Dear Mr. : Fu- 
ture shipments of lumber 
will be detained indefinite- 
ly because Helen is a cheap 
streetwalker who is using 
her body to win George 
away from me.” Naturally 
the customer wrote back 
that this was a most un- 
businesslike if not a delicate and personal reason 
for failure to fill orders. When the irate lumberman 
confronted his secretary with the ludicrous com- 
munication she quakingly denied responsibility. She 
tearfully vowed she did not remember writing such 
words and became indignant that her employer 
thought her capable of such vile thoughts. 
Psychiatrists tell us that the young lady was com- 
pletely truthful. Her trouble was a failure to repress 
a previously experienced emotional shock. Her ego, 
to use strict scientific parlance, had at first shoved 
this mental injury into the unconscious depths of 
her mind and then, in an unguarded moment, had 
allowed it full, overt, conscious expression thereby 
relieving the mind of an unpleasant burden. 
Alienists concur in the belief that none of us ever 
forgets any experience; it is simply relegated to the 
unconscious—we say “forgotten”—where it re- 
mains, sometimes for decades, alive, vibrant and 
perfectly capable of emerging into consciousness 
When some external stimulus serves as a parallel 
mechanism of arousing this repressed material. No 
one “remembers” the trying days of infancy when 
Mother was religiously training Baby in toilet and 
eating habits. Those hours of initial frustration are 
hot forgotten ; they have been shoved back into the 








unconscious because they were disagreeable and 
unacceptable to the ego. Years later the adult, sud- 
denly confronted with, let us say, financial disaster 
through the trickery of a dirty, worthless scoundrel, 
now experiences a similar threat to his security as 
he did when he was 6 months old! Interim training 
and experience have taught his mind that society 
would never tolerate the infantile reactions of the 
toddler. Yet his mental conflict must find relief and 
release of tension. So he sublimates his inner striv- 
ings and impulses in a way that satisfies his uncon- 
scious drives while simultaneously finding outward 
but socially acceptable expression. He develops a 
gastric ulcer or some other 
affliction of the bowels. 

The young woman with 
a broken love affair may 
go to her physic‘zn with 
palpitation and giddiness 
or other, to her, alarming 
symptoms; or, like th 
bungling secretary, when 
mental barriers are down she may find overt expres- 
sion of her inner difficulties via slips of the tongue o1 
pen... the typewriter falling into the latter cate- 
gory. Sigmund Freud wrote extensively on this sub- 
ject. He showed that these unconscious errors may 
be easy to account for, but all too often the original 
cause is elusive and challenging, calling for exten- 
Sive analysis and intensive probing for past details 
which, though inconsequential to the patient, may 
furnish the final clue. / 

Some of these slips are extremely amusing. A. A. 
Brill, the American exponent of Freud, tells of a 
classic slip. A group of people were gathered at 
the home of a couple for a social evening. The host- 
ess was well known for her sparse and skimpy mid- 
night collations. While the refreshments, such as 
they were, were being served two of the guests were 
arguing politics. “I tell you,” one of them shouted 
vehemently as a meager tray was passing, “what 
we need is not a New Deal but a Square Meal!” 

A young wife received a letter from a school chum 
asking if she would be free on a certain Saturday 
for a sorority get-together. How deeply she adored 


her mother-in-law can be gathered from her reply. 


She meant to write back: “I’d love to join you but 
I cannot. My husband’s (Continued on page 130) 
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Good physical education in school lays a foun- 
dation for happy, healthful adult recreation. 


carry a log to the alley back of our house a few 

days ago. It was quite a haul and when we got 
the job done, he said: “You know, I didn’t like to re- 
fuse, but I shouldn’t be doing this sort of thing; feel 
how my heart is beating. My doctor and the special- 
ist say I’m O.K. and I’ve had every sort of test but 
I get all out of breath and my heart beats like a trip- 
hammer when I exercise.”’ 

Now Joe certainly shouldn’t be playing football 
at his age. In fact, he is obviously out of condition 
for even moderate exercise. On the other hand, if 
through fear of overdoing he hadn’t excessively lim- 
ited his exercise for years by reason of superficial 
fatigue and slight breathing distress, he might have 
developed an entirely different type of personality. 
Joe’s phobia against physical activity is just as un- 
wholesome as overindulgence in exercise. 

During school days he should have learned that 
speeded-up breathing, increased heart rate and 
other reactions associated with activity are the or- 
dinary results of exercise. The normal heart and 
circulatory system become stronger and better able 
to move blood to various parts of the body when re- 
peatedly called upon to do so. On the other hand, 
continued inactivity brings about changes of the 
opposite kind. In the same way muscles are strength- 
ened through exercise or weakened through disuse. 

Teachers of physical education in modern schools 
not only teach skills in many activities but also help 
children to understand the effects of exercise on the 
body. The pupil learns the value of exercise, how 
much activity to engage in and when it is desirable. 
He is taught the need for a balance between exercise 
and rest and the proper place of activity in daily 
living. 

There is a group of business men in our town who 
play volleyball together at the Elks Club a couple of 
times a week. The other day they gave the intra- 
mural champions from the neighboring college the 
surprise of their lives. They handed the youngsters 
a terrific beating and “spiked” them to death. Play 
was tharked by a great deal of enthusiastic yelling 
and good natured kidding. But above all there was 
a joyous absorption in the game. The adult who 
seeks and enjoys physical recreation of this kind 
has come to know the sense of achievement that can 
result from reasonable sports success. He has been 
shown the way to find self-expression and relief 
from the ever-increasing strains and tensions of 
modern life in physical activity. 

Now these things do not just happen. They come 
about when youth has been skilfully guided toward 
an appreciation of physical activity and its values 
in mental hygiene. Such attitudes can result when 
physical education has the place it deserves in the 
school curriculum. The important thing is that peo- 
ple learn to lose themselves in wholesome physical 
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recreation. Only then can one really come to know 
the relaxation and release that can result. 

Once in a while I get a chance to play a few games 
of badminton in a gymnasium near our office. Some 
of the showers that are taken and many of the health 
habits that one sees there are a mere concession to 
the rules that prevail. School playgrounds, gymna- 
siums, swimming pools and shower rooms all pro- 
vide laboratories where good health habits can be 
formed. The grownup who feels no need to bathe 
after exercise, who expectorates into the pool while 
swimming or in other ways disregards his own 
health and the health of others has missed some of 
the things that a well-rounded physical education 
program might have provided. 

Children can be led to assume more and more 
responsibility for their own health and that of their 
friends as they grow older. But hygienic surround- 
ings, a chance to practice healthful living and, most 
important, careful guidance, are necessary. The im- 
pelling activities of the: gymnasium and playfield 


PRESCRIPTION 
FOR PLAY 


may have a strong influence in the right direction 
when wisely used. 

Tom Egan is the unluckiest fellow in our block. 
Last winter when he put up his storm windows he 
fell off the ladder and was laid up for days. During 
the summer, in getting off the train he caught his 
arm on the hand rail and nearly broke his wrist. 
Just a few days ago he slipped on the ice and got a 
bad sprain. Tom is a swell fellow whom everyone 
likes but he is without doubt the most awkward per- 
son I have ever known. One of these picture “time- 
studies” of him trying to do a simple physical move- 
ment would be a complete jumble. He was a country 
boy who had little chance to take part in sports and 
recreation. In fact Tom told me once the only game 
he’d ever played was a little baseball. 

Experience as youngsters in many types of phys- 
ical activity helps in gaining safe, effective use of 
the body. This is one reason for including a wide 
variety of skills in the physical education program. 
Efforts along this line have real importance when 
one considers the terrific toll that accidents and in- 
juries exact every year. 

In the national championship professional basket- 
ball game last spring, two of the players lost con- 
trol for a minute and it appeared for a time as if a 
fight might develop. The situation on the floor was 
quickly righted by an alert official and the restraint 
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that the players had developed over a period of 
years. But the reactions of the spectators were quite 
different. One fellow sitting near me started wading 
through the crowd on the bleachers to get to the 
center of things. Catcalls sounded out all over the 
place and the indications were that the high point 
of the evening had been reached for a great many 
in the crowd. 

The adult who allows emotion to overcome good 
judgment and winds up in the midst of a fracas at a 
ball game may have had too few opportunities for 
practice of desirable player and spectator behavior 
in his school days. Students should have a chance to 
take part in sports both as observers and partici- 
pants. The development of self-control, cooperative- 





ness and similar qualities needs to be given definite 
emphasis. This is as much a part of the learning 
that goes on as acquiring the ability to kick the win- 
ning field goal or to shoot the basket that puts the 
home team ahead. 

At a school I visited last year a class of handi- 
capped children were getting a limited type of phys- 
ical education which was really splendid. They 
started out with individual exercises prescribed for 
each pupil by a physician. The class was small so 
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that the instructor could provide close supervision. 
After a time they played a modified type of softball. 
When Bruce, obviously a victim of some crippling 
disease, was up to bat the pitcher rolled the ball in- 
stead of throwing it in the regular way. Bruce hit 
well and succeeded in reaching first. Later on he 
scored and the expression on his face was really 
something to see. 

Mike, a fine looking lad with one crippled arm, 
proved himself a champion at dart ball. The group 
managed to play a good game of volleyball in a sit- 
ting position with the net lowered accordingly. On 
another day, I went back to see one of their swim- 
ming periods. It was difficult to believe they were 
the same children because of their ability to handle 
themselves in the water. The 
relative ease of movement 
they found was reflected in 
their happy faces. 

The outcome of such a pro- 
gram in physical, social and 
mental health can only be esti- 
mated. The small satisfactions 
gained are as vital to the lives 
of such children as the touch- 
down run to the star athlete. 
In cooperation with the physi- 
cian, the physical educator can 
do a job here of real value. 
The person who goes through 
life with a limiting defect 
which might have responded 
to the right kind of exercise 
or the handicapped adult who 
has failed to make adjust- 
ments in physical recreation 
points to the need for this co- 
operative relationship. 

Bob Terman is one of those 
fellows who have always 
dodged sports because they do 
so poorly at therm. He hated 
physical education, since his 
attempts to do any of the 
things required were a source 
of embarrassment and brought 
forth the derision of his 
friends. Now he is in his for- 
ties and has completely gone 
to seed. He takes less exercise 
than ever and adopts an atti- 
tude of ridicule toward fitness, 
physical activity and muscles. 
306 never acquired any play 
or hobby skills, because he 
never had a sympathetic teach- 
er to help him develop at least a minimum of recrea- 
tional skill. Of course, he didn’t give himself or his 
teachers much of a chance, either. 

Children need experience past the novice stage in 
many sports and games. There should be an oppor- 
tunity to take part in individual and dual sports like 
swimming, archery, skating, golf and tennis. There 
is no reason why the program of team games cannot 
include activities like softball and volleyball as well 
as football, basketball and (Continued on page 134) 
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by LESTER HOLLANDER 


"J HE longitudinal central third of the face 

constitutes the so-called flush area. It is 
richly laden with superficial small calibered blood 
vessels, placed close to the outer skin surface and 
it is also the principal site of the indirect reflex 
vasomotor reactions which occur in response to 
psychic or somatic stimuli. 

The pinched pallor of fright, the uncoordinating 
heat of anger, the sharp acuity of anxiety, the 
warmth emanated from the oncoming blush, the 
deep hue of the flush of shame, the congestive 
cyanotic purple which follows overindulgence in 
food, but especially intoxicating drink, 


all are examples of this so-called flush mechanism, 
a peculiarly human barometric apparatus, which is 


hard to keep under voluntary control. 


These phenomena depend on an intimate relation- 
ship of a special set of sympathetic nerve fibers and 
the fine-calibered cutaneous blood vessels of the 
flush area of the face. 

It is accepted as an axiom that particular func- 
tion and peculiarly adapted anatomic construction 
comprise the foundation for the appearance of 
characteristic symptoms when some disturbance or 
interference brings about over or under activity of 
the normal processes. Abnormal expressions are 
symptoms of disease. 

The flush area furnishes a livid example of just 
such a happening. For occasionally there appears a 
disfiguring disease of the skin of the face, which 
depends on the exaggeration of the normal act of 
blushing—blushing which takes on a _ persistent 
character rather than acting as a periodic and 
emotion-triggered dilation of the superficial blood 
vessels. A more or less permanent or lasting blush 
opens the door for other changes and the eventual 
creation of a group of symptoms which constitute a 
disease of the skin called rosacea. I, myself, like 
to refer to it as the middle age glow or the adult 
blush, a term not nearly as decorous as rosacea, but 
as a matter of fact, neither is the disease the envy 
of those seeking pleasing appearance. 

An easily evoked or a chronically persistent red- 
ness (the doctors call it an erythema) of the flush 
area is usually the heralding sign of rosacea. 

It may occur at any age from early adult life to 
early senescence, but the age of greatest incidence 
is the mid-point of the Bible-proclaimed—and re- 
cently attained—span of temporal human life, that 
of threescore and ten. 

One may rightly ask the question: Is it that 
women are more shamefaced than men, that the 
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disease of rosacea is so much more prevalent in 
them than in their biologic opponent, men? Or can 
it be that the female facial soil is richer in fine blood 
vessels ? 

Is some unknown hormone of the female gonada! 
system at its nefarious work, a glandular product 
which the medical biochemist of the future wil! 
unearth? 

Does the cutaneous transparency of the Caucasian 
act as a predisposing agent, since the more deeply 
pigmented Negro is rarely, if ever, the subject of 
rosacea ? 

After months of irritability of the face, and 
frequent and ever more lengthy episodes of persist- 
ent facial redness, individual spots of highly accen- 
tuated inflammation appear. These spots resemb!: 
the characteristic pimple of adolescent acne. 

Some of these acne-like lesions blossom fort! 
like shining torchlights. They are hot, burning an 
intensely red. Some arise from apparently non- 
inflamed normal skin, while others spring fort) 
from highly inflamed facial facade. Some are so 
superficial that they are hardly raised above th: 
cutaneous level, while others, deep-seated, are boi!- 
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like. Some are covered with a thick roof, while 
others are enveloped in such thin-walled enclosures 
that the slightest injury occasioned by washing or 
drying ruptures them and permits the pus content 
to become exposed to the drying effect of the atmos- 
phere. This results in the formation of crusts and 
scabs, which add to the embarrassing disfiguration 
of the disease. 

All of this is localized, more or less, on the mid- 
most third of the forehead, on the nose and the area 
of the cheeks adjoining it and the surface area of 
the chin, grossly prominent and startlingly atten- 
tion-provoking. 

To add to the embarrassment of its victims, over- 
indulgence in alcchol is popularly considered a fre- 
quent agent in its production. This idea, however, 
is unacceptable in view of accumulating evidence. 
Clinical data, realistically interpreted, make it 








ROS 


clearly evident that blame has been erroneously 
placed on certain acts, foods, drink, physical de- 
fects and functional alterations as universal causa- 
tive agents. In our calculations we were unmindful 
of coincidence of a not infrequent skin disease and 
certain equally or more so common habits or func- 
tional and structural alterations prevalent at cer- 
tain age levels. 

In present day consideration, it will soon be a 
commonly accepted thesis that rosacea is a form of 
folliculitis. That is, it is an inflammatory disease of 
the skin arising from a variety of causes. Instead 
of being a disease in its own right, it must be con- 
sidered more in the light of a group of symptoms. 
Because of this its treatment to be effective must 
be intensely individualized and purposefully di- 
rected to a particular cause rather than to a pre- 
conceived rule of thumb procedure. 

The practical importance of the above is readily 
demonstrated in an even cursory review of short 
snatches of clinica] histories. These will help you 
to understand why the same lotion, the same oint- 
ment, the same exposure to an actinic ray or the 
same internal remedy meets with such varied 
results in varied patients. In perusing the succeed- 
ing case notes, it may be kept in mind that in all 
these patients the diagnosis of rosacea was 
unequivocally confirmed by more than one compe- 
tent and fully accredited dermatologist. 
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Mrs. R.L. was allergic to the zinc salt component 
of her face powder. 
Mr. F.I. had to give up chocolate and use sulfur 


soap. 
Mr. J.M. needed an extra supplement of ribo 
flavin in addition to the discontinuance of the use 


of soap on his face. (Now he uses a detergent. ) 

Mrs. V.K. was cured of a pustular form of 
rosacea of three years’ duration by a course of 
penicillin. 

Mrs. R.E. had a scalp disease which responded to 
use of a sulfur-containing ointment. With its dis- 
appearance, the rosacea also was cured. 

Mrs. R.C.’s inflamed face quieted after a gastro- 
enterologist gave her small doses of belladonna in 
elixir phenobarbital because of a neurosis. 

Mrs. F.G. had to have ten 
weekly intravenous injections of 
gold sodium theosulphate and the 
nightly application of a sulfur- 
containing cream. 

Mrs. T.McL.’s face is kept in 
reasonably good shape with un- 
interrupted injections of a hor- 
mone. When she neglects these, 
her face glows anew. 

Mrs. A.H. needs dilute hydro- 
chloric acid with each meal. 

Miss N., Mrs. W. and Mrs. K. 


rT ae Middle Age Blush 


had intractable rosacea for four, five and seven 
years respectively, but they were cured after the 
extraction of badly infected teeth. 

Mrs. M.S. needed an ointment. 

Mrs. V.E. had to stop the use of cleansing creams 
and return to soap and water for washing her face. 

Mrs. C.S. was benefited by the application of 
sulfur-containing dry ice slush and the injection of 
thyroid gland substance. 

Mrs. McL. was cured by ultraviolet ray radiation. 

Mrs. J.D. cured herself of a rosacea of seven 
years’ duration with menopause. 

Mr. F.S. stopped all treatment and a rosacea of 
ten years’ standing cleared of its own accord. 

In addition, I could furnish many more case his- 
tories, more than I would like, of patients who were 
not helped by any treatment which | instituted, 
though they cooperated in every way possible. 

Now you will ask just what does all this mean— 
how must one interpret such varied and such in- 
conclusive data? 

The answer is not simple. This problem exempli- 
fies the least appreciated, the undramatic phase of 
clinical medicine, which still must rely on clinical 
acumen, on painstaking personal observation, on in- 
telligent evaluation of results, rather than a wishful 
and generalized interpretive approach. It further 
exemplifies the need for the personal quality in the 
relationship of the patient and the physician. 
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NASAL NIGHTMARE 


TO EXPLAIN what hap- 
pens in the condition 
called, for want of a bet- 
ter term, postnasal drip, 
a description of the nasal 
structures and some of 
their functions is a first 
necessity. An additional 
factor needs notation 
— also; this is the fine me- 

chanism that keeps the 
respiratory tract clear of substances which intrude 
into it. From the aspect of the layman, and in terms 
not employed by anatomists, the nose may be envi- 
sioned as the irregularly shaped tubular termination 
of the upper respiratory tract, open to the air at 
the face level. At its other end, it opens into the 
vault of an air chamber—the vault of the pharynx 
—which receives the inhaled air coming from the 
nose, as well as the air coming from the lungs in 
breathing out. 

This tubular end of the upper respiratory tract 
is divided into two compartments by a wall com- 
posed partly of bone and partly of cartilage—the 
nasal septum. Openings from these compartments 
(the right and left nostrils) lead into the adjacently 
situated sinuses. The compartments, lying side by 
side, are higher from floor to roof than they are 
wide. On each side wall—the sides toward the 
cheeks—there are three ledgelike ridges covered by 
the mucous membrane which lines these tubular 
cavities. These ridges differ in size and shape. The 
upper one is the smallest, the next larger and the 
lowest is the largest of the three. These are cal!'ed 
the turbinates. 

Between these membranous ridges are the meati, 
or spaces of the nose through which it carries out 
its physiologic function, namely that of regulating 
the quantity of air inhaled at each breath and the 
moisture that it needs to be acceptable, as well as 
warming the air to the needs of the body. The sur- 
face of the lining of the nose and the ridges or 
turbinates is a type of epithelium or covering tissue 
that possesses cilia or minute hairs. Under automat- 
ic nervous control, these hairs move in a propulsive 





by 
SAMUEL J. KOPETZKY 


wave. Other cells in the mucous membrane excrete a 
moistening substance called mucin, which is bac- 
teriostatic or inimical to the growth of germs and 
also is to considerable degree a bacteriocidal or 
germ-killing agent. 

There is another gadget, if I may be permitted 
the term, which the nose possesses. This is the ex- 
tension of soft tissue from its back or pharyngeal! 
termination, the soft palate, which at its center 
is turned sharply downward in a_ dull-pointed 
prolongation that can be seen from the open 
mouth and is called the uvula. Actually, this 
uvula is like a solid drain. Whatever secretions the 
wavelike impulses of the ciliated epithelium bring 
to it from the nose flow down to the tip of the uvula 
and drop on the lingual tonsil, which is situated at 
the base of the tongue and is one of a ring of glan- 
dular structures in the 
throat. The glands de- 
fend this portal to the 
body against every kind 
of deleterious invading 
agent. From the above 
sketch it can be right- 
fully assumed that when 
anything is inhaled that 
is deleterious to the 
health of the body, it will 
be encased in musin and propelled backward to- 
ward these defense mechanisms so situated that the 
health of the body is maintained. 

In a similar manner, but in the opposite direction, 
the hairlike impulse-wave of the cilia is carried out 
from the lower bronchi or air passages at the lungs, 
upward through the windpipe and voice box and into 
the hypopharynx, the lower part of the pharynx. 
These structures, too, are lined with ciliated epi- 
thelium which performs a function analogous to 
that of the ciliated lining of the nose, but in oppo- 
site general direction. When particles get past the 
ring of defense structures in the throat, the action 
of the cilia brings them back again to the pharynx, 
in most instances without a cough, although cough- 
ing and “hawking” do occur when the trachea or 
lungs are themselves the seat of disease. 
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Occasionally the mate- 
rial dripping from the 
back of the nose into the 
throat is swallowed. 
When this matter reaches 
the stomach, no harmful 
after-effect results. That 
is one way to get rid of it. 
The few exceptions are 
instances when it reaches 
a stomach whose func- 

The nose acts to warm, clean tion is already disturbed. 
and moisten the air inhaled. Even then it isa threat of 

further deterioration of 
health only if the nasal discharge contains virulent 
disease-causing bacteria. This would be the case 
where a purulent infection in one of the paranasal 
sinuses discharges pus into the nose, and part of this 
discharge is comprised in the secretions of the post- 
nasal drip and swallowed into a stomach whose lin- 
ing membrane is already deranged by physiologic 
dysfunction. Often the stomach is threatened much 
more when there is an acute upper respiratory in- 
fection than from a postnal drip arising from a 
chronic paranasal sinus involvement. 

From these crude sketches of both anatomic 
(structure) and physiologic (function) import, it 
must be apparent that the drip evidences a protec- 
tive activity which in most instances is harmless, 
and that its stoppage would augment the serious- 
ness of a nasal infection. It holds little threat in 
itself to either the lungs or the stomach. Only one 
type of discharge back from the nose endangers 
health. That is a postnasal drip carrying virulent 
bacteria, and this is relatively infrequent in relation 
to the many persons who come to us complaining of 
the postnasal drip. 

There are many other factors which cause a post- 
nasal drip. These relate to modes of life, such as liv- 
ing in overheated rooms, where the air lacks humid- 
ity, or working in industries where irritating fumes, 
factory dust or stone dust is inhaled. Excessive use 
of tobacco and alcohol is a factor pertinent in pro- 
ducing excessive nasal secretion and hence postnasal 
drip. Emotional disturbances, too, play their part in 
producing the condition, and obviously endocrine 
or hormone disturbances and imbalances also con- 
tribute their quota of cases exhibiting an excess of 
secretions in the nose and the so-called postnasal 
drip. In children, little foreign bodies which they 
playfully put in their nostrils and forget cause a 
severe excess of nasal secretion. Lastly, allergies, 
caused by either inhaling or eating substances to 
Which the patient is sensitive—ranging from spe- 
cific allergens, like the pollens of ragweed and 
grasses which cause hay 
fever, to many others not 
all of which can be differ- 
entiated—result in exces- 
sive secretion in the nose 
and produce _ postnasal 
drip. 








Pollens and irritating dust 
and fumes are often factors. 
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That “current American nightmare,” drain- 


age back from the nose into the throat, 


is part of a normal defense mechanism. 


Some of our patients have habits of self medica- 
tion and of continuing to use nose sprays or drops 
after they have been prescribed by the physician to 
accomplish a specific goal. Because of the effects of 
these drugs, they feel that they have a greater free- 
dom of nasal respiration, and continue the use of the 
doctor’s prescription long after its purpose has been 
accomplished. Frequently there result after-effects 
which cause  postnasal 
drip. In many a patient 
whom I have seen, this 
habit is very difficult to 
break. Yet when the pa- 
tient does overcome it, 
the postnasal drip be- 
comes inconsequential. 

There are other condi- 
tions, severe in them- 
selves, which cause post- 
nasal drip. But these 
Living in overheated rooms have specific character- 
harms the nasal functions. istics that give timely 











warning. They are easily 
recognized as different from the usual drip of which 
so much complaint is made. In them an offensive 
odor is usually present in addition to the drip. The 
discharge has the nature of pus and is often tinged 
with blood. And in them the postnasal drip is, to the 
patient himself, only an incidental symptom—and 
not the whole substance of his complaint. 
Postnasal drip has been called, by the otolaryn- 
gologist, Dr. Arthur W. Proetz, “The Current 
American Nightmare.” The condition is a cause of 


anxiety and apprehen- 


sion to many. They 
should learn that it is 
Excessively dry air may be 
a cause of postnasal drip. 


usually harmless and that 
it often results from con- 
ditions inherent in mod- 
ern living. What should 
be remembered is that it 
is oftentimes a psycologic 
reaction induced by irri- 
tants and its function 
is to mitigate and remove 
them. True enough, it is 
a nuisance. Its cause 
needs study, and its ex- 
cess may be controlled by attempting to remove its 
cause. The sinuses should not be held responsible. 
Often they are not the causative factor. 

Avoidance of excess in tobacco, alcohol and emo- 
tionally exciting experiences, as well as care in 
maintaining a degree of moisture in our bedrooms, 
will prove beneficial. 
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by MEYER L. NIEDELMAN 














WELL remember the look of chagrin and de- 
spair on the face of a well-known business man 
when told he had skin cancer. As he listened to 
an explanation, however, another change of expr 








treated judiciously. 
Doubtless the long years of ¢ 


toward pooling scientific and fin 
the fight against cancer. It is n 
atomic power itself may play some 
tion of this problem. 

In the case of cancer of the skin as i 








lematic, that of skin cancer has been established in 
many cases. Skin cancer seems related to some in- 
sidious cause exerting its effect over a long period 
of time. It is frequently attributed to contact with 
soot, tar, oil or tobacco or exposure to the sun as 
well as heat and slight or repeated injuries. 

Even sunlight, known as one of nature’s greatest 
healers, may change into a menace upon excessive 





exposure. Nothing is more beneficial or attractive 
than a beautiful suntan, but warning has been 
sounded that indiscriminate exposure to the sun’s 
rays may play an important part in predisposing 
to cancer. This is true especially in fair-skinned, 
blue-eyed people, who have less pigment in their 
skin to ward off the harmful effects of the sun on a 
sensitive skin. 

It is well known that farmers, sailors and those 
exposed to the sun have a high incidence of skin 
cancer. A survey made recently stated that deaths 
due to cancer of the lip were three times as great in 
the Navy as in the general population. Negroes and 
brunettes have a pigment in their skins protecting 
them against the effects of light rays and are, there- 
fore, less susceptible to cancer development from 
this cause. 

Inherited predisposition seems to play a less im- 
portant part in skin cancer than in cancer of the 
internal organs. Since cancer incidence increases 
with age, and according to recent forecasts the aged 
will constitute an increasing fraction of our popula- 
tion, cancer will also become more common unless 


our methods of prevention, early diagnosis and 
treatment are stepped up. 

Cancer not infrequently develops in scars and 
burns. They therefore should be watched carefully 
for ulcers or fissures which do not heal. 


A predisposition to cancer has been observed in 
workers employed in certain industries. Thus we 
hear of chimney-sweep cancer, miner’s cancer and 
mule-spinner’s.cancer. In most industries where a 
product coming in contact with the skin has shown 
cancer-producing properties, precautions are taken 
in the selection of employees, with rejection of 
blonds, red-haired or easily freckling types. Work- 
ers showing precancerous skin conditions are trans- 
ferred to other work not injurious to the skin. 

Special attention is directed to improve hygienic 
working conditions. Thus oil-soaked clothing is 
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especially the nose, ears and under the eyes. If such 
a sore spot does not heal and forms either a raised 
button-like lesion with a central pit or an excava 
tion, one should consult a physician. 

It should be kept in mind that any irritation of 
the skin which refuses to heal may be a beginning 
cancer. A birthmark that begins to spread, espe- 
y if of the dark non-hairy type, should be imme- 
investigated. There are many untimely) 
acause of negligent waiting. 


at his disposal many methods of com 
ting cancer such as cautery or ele 
gery, X-rays or radium. In the vast 
ases the cosmetic results—that is, 
regard to the patient’s appearance— 
, With little or no deformity. Recently 


age of cures. 

noticing any of the signs described above, 
duty to yourself is to consult your family 
who will be able to tell you whether the 
s benign, that is, noncancerous, or maliv- 





e will 
cialist. 


“advertised “doctors” and of prolonged self med- 


_ittation cannot be too strongly emphasized, since 


placed in heated lockers for thorough drying every 
night. Various protective oils or ointments are also 
provided to protect the skin of the workers from in- 
jurious agents. Experiments are proceeding in the 
search for substances to protect the skin from in- 
jurious light rays. In x-ray departments and in fac- 
tories in which radioactive materials are used, prop- 
er screens, gloves and aprons are provided for pro- 
tection of the workers. 

It is well known that clay pipe smokers are prone 
to cancer of the lip due to the heat of the stem. IIl- 
fitting spectacles, by causing irritation, may be the 
focal point of skin cancer. Moles and warts on any 
part of the body subject to repeated trauma or irri- 
tation may develop into cancer. 

Skin cancer at first may look like an ordinary 
cut or abrasion. The most common site is the face, 


many a case of preventable or curable cancer has 
gone on to a hopeless stage due to procrastination. 

The futility of attempting self treatment of a 
condition that taxes the most brilliant specialists 
should be self evident. Place your faith in your 
physician, your dermatologist and the other special- 
ists cooperating with him. You can assist them by 
seeking their aid early and by joining in all com- 
munity activities directed toward organization of 
the fight against cancer. As science advances, and 
we have the help of such measures as the electron 
microscope, radioactive tracers and new discoveries 
in the chemistry of the body, we may hope for an 
increasing understanding and control of this dis- 
ease. 

As a final message, I would urge the reader to ex- 
ercise critical judgment in evaluating advertise- 
ments for quick cancer “cures,” and to avoid when- 
ever possible exposure to slight or repeated injury 
of any kind. Attention to ill-fitting spectacle frames 
and hearing aids is important. Avoidance of shav- 
ing injuries, burns from curling irons or cigarettes 
may seem of trivial significance, but cancer has been 
known to develop even after single or slight injuries 
to the skin. Lastly it cannot be emphasized too 
strongly that you consult your family physician— 
immediately—for any skin lesion that seems un- 
usual or unduly slow in healing. 
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Scrubbing up—a major item in 
the technics that make child- 
birth safer than ever before. 


T’S a busy world, and certainly 

Baby’s introduction to it must make 
it seem so to him (or, in the case of 
these photographs, to her). First 
breath, first wardrobe, first medicine 
(prophylactic eye drops), first physi- 
cal examination, first weighing (a pro- 
cedure she'll take much more seri- 
ously in eighteen or perhaps forty 
years), first contact with officialdom 
(the birth certificate) and first meet- 
ing with Dad (in which Baby, like 
practically everyone else, seems in- 
clined to ignore him)—what a series 
of firsts! It happens a million times a 
year in the hospitals of the United 
States, but each one is a special event, 
not only to Dad and Mother but to the 
physician and the nurses, for to them 
each baby in the crowded nursery is 
not only an individual in physical 
terms but a Personality. Some of the 
high spots of that crowded first hour 
are shown in this series of photo- 
graphs. 


Photos by Roy Pinney 
(Monkmeyer) 





A gentle slap; Baby takes her first breath 
and utters her first protest—loudly 
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Her first “jewelry” is an identification 
bracelet of beads that spell her name. 





She passes her first physical examination; 
weight, height, heart and lungs are ok. 





A proud if weary Dad catches his first 
glimpse of his new daughter—through glass. 





Antiseptic eye drops prescribed by law pre- 
vent a once prevalent form of blindness. 


y 





A nurse puts her in her crib in the nursery 
that for a few days will be her home. 


Signed and sealed, it’s official! And now 
she’s going to sleep. It’s been a busy hour. 
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You Pay for 


“VV HE AVERAGE American has become aware of 
health factors such as vitamins and minerals 
in foods. All who buy food are conscious of 

present high prices, both of food as purchased for 
home preparation and when “eating out” in hotels 
and restaurants. There is less awareness of how 
food nutrients, especially vitamins, may be lost and 
consequently the health value cut down in the fruits, 
vegetables, meat, milk and other foods purchased 
at such high prices. 

Length of storage, drying and oxidation from the 
air, heat, water and oil solution, sunlight and al- 
kali, each,.in certain circumstances, may lower the 
vitamins we get from foods. In addition, we cus- 
tomarily discard parts which are especially high not 
only in vitamins but in minerals. 

The fresher foods are when we buy them, the 
higher the vitamin content will be. This is especially 
true of the ascorbic acid or vitamin C content of 
fruits and vegetables. Raw fruits and vegetables, 
particularly those which are not very acid, grad- 
ually lose their vitamin C after picking. Dried fruits 
and vegetables retain little vitamin C and what is 
left after drying diminishes further the longer they 
are kept before using. This is true also to some de- 
gree of the B vitamin, thiamine, and of carotene, 
vitamin A. 

Cold slows up vitamin destruction. Loss of vita- 
mins ean be retarded by storage in a refrigerator, 
and not, as many raw fruits and vegetables and all 
dried fruits are customarily kept in homes and food 
stores, at room temperature. Thiamine in dried meat 
is markedly reduced at room temperature, but de- 
struction is retarded by refrigeration at about 40 
degrees. It is only good sense to keep dried beef in 
the refrigerator, and many other foods profit by it. 
This is especially true of the fresh, raw fruits and 
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vegetables on which you depend for vitamin C. 

Overcooking may destroy vitamins, especially 
ascorbic acid, and also thiamine, pantothenic acid, 
pyridoxine, folic acid and biotin. The longer we cook 
foods and the longer we keep them hot the greater 
is the vitamin destruction. Reheating previously 
cooked foods further lowers the amount of vitamins 
we get from them. Toasting and drying bread and 
cereals in the oven and cooking cereals, vegetables, 
fruits and meats all lower the vitamin content in- 
creasingly as the heating time is extended. To in- 
sure getting the maximum vitamin content possible 
from cooked foods, make it a rule to cook just to 
“doneness,” time cooking so that foods will be 
“done”’ just before eating and cook only enough for 
one meal. 

When “eating out” in restaurants and cafeterias, 
one gets the highest vitamin return by going at the 
beginning of food service, when foods have just 
been prepared and cooked. While foods are being 
kept hot on steam tables or otherwise, as customary 
in commercial food service, destruction of heat-sen- 
sitive vitamins progresses rapidly. Habitually eat- 
ing night dinner in restaurants serving the same 
dinner menu at night as at noon may lead to a real 
vitamin deficiency if foods have been kept hot con- 
tinuously or reheated. This is especially true with 
the all too common custom of many Americans, of 
depending on their night dinner for most of their 
daily food, with only a coffee and toast or doughnut 
breakfast and a coffee and sandwich lunch. 

Water dissolves not only many vitamins but min- 
erals as well. Amounts of water used in cooking 
fruits and vegetables should be small. Water in 
which foods have been cooked or soaked should be 
used otherwise, if it is not served with the food as 
in meat stews and stewed fruit. The cooking water 
from vegetables can be used in making soups, in 
diluting canned soups and in stewing meat. Foods 
that need to be washed should be washed rapidly 
and not soaked. 

Dry cooking, such as baking vegetables and roast- 
ing and broiling meats, lowers and in some cases en- 
tirely prevents loss of vitamins by water solution. 
Any drippings from broiled or roasted meat and 
juices from baked fruits and vegetables should be 
used, preferably as a part of the dish prepared, for 
they are high in soluble vitamins and minerals. 

Oxidation destroys certain vitamins, particularly 
ascorbic acid. Cutting, chopping, peeling, mashing 
and juicing fruits and vegetables increase the sur- 
face which the air can reach and so foster oxidation. 
Working slowly and using metal knives and metal 
strainers and mashers also increase it. 

When fruits and vegetables are pared before boil- 
ing, and especially when they are shredded or cut 
small, much more dissolving takes place also, be- 
cause of the increased surface which the cooking wa- 
ter can reach. We get more vitamins if we cook and 
serve fruits and vegetables whole and unpared. 
Whole oranges, grapefruit and tomatoes are better 
sources of vitamin C for any normally healthy adult 
than their juices. 

Canned fruits, vegetables and juices should be 
bought in cans smal] enough to use up at once, and 
not opened until ready to (Continued on page 137) 
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EUKOPLAKIA, sometimes called “smoker’s 
L patches,” is one of the common ills that affect 

the mouth. The first symptom noted by the 
patient may be a sensation of roughness perceptible 
to the tip of the tongue as it explores the cavity 
of the mouth, or sensitiveness to sour or highly 
spiced articles of food. Often there are no sub- 
jective symptoms (those noted by the patient) 
and the condition is discovered only in routine ex- 
amination by physician or dentist. That there is 
so little to attract the patient’s attention is unfor- 
tunate, because if the white patches were recog- 
nized earlier, appropriate measures might be taken 
to arrest their progress. The importance of this 
will be discussed later. 

Regarding the predisposing systemic causes we 
have no definite knowledge but unquestionably the 
process is initiated by irritation and the first in- 
dication on the mucous membrane is a red, well 
defined, granular patch which soon becomes slight- 
ly white or gray. 

The lesions may be pinhead in size or much 
larger, and may be in the form of streaks, discs, 
bands or patches. Often the color resembles that 


HYGEIA 


Tobacco heads the list of irritants that cause 
leukoplakia—worn or improperly meeting 
teeth, ill-fitting dentures, strongly alcoholic 
drink, hot food, and the occupational habit 
of holding nails or tacks in the mouth. 


produced by touching the mucous membrane lightly 
with silver nitrate solution. Unless suitable steps 
are taken early the condition becomes chronic; the 
gray to milk-white patches become fixed in position 
and begin to enlarge. The surface, especially of the 
tongue, may give the impression of being covered 
with a membrane, but this appearance is deceptive, 
since the apparent membrane cannot be removed 
by rubbing or even with forceps. 

A patch may not progress beyond the early stage 
but usually its surface layer becomes thicker. Defi- 
nite wrinkling of the surface is seen in moderately 
advanced cases due to buckling of the thickened 
layer. This may lead to cracking or fissuring. When 
the patch is eroded, weeping or ulcerated, one au- 
thority feels that probably malignant change—the 
transition to cancer—has already occurred. 

Any portion of the mouth is subject to leuko- 
plakia including the gums, cheeks and tongue and 
the roof of the mouth. A usual location is on the in- 
side of the cheeks along the line where the upper 
and lower teeth meet. The patches may be few or nu- 
merous. The entire tongue or roof of the mouth or 
the lining of the cheeks may be covered. The ap- 
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pearance of the disease on the palate differs from 
that seen elsewhere, for here the central portion is 
studded with small gray papules or bumps, each 
capped with a small central red dot. Microscopic 
examination of tissue shows the effects of inflamma- 
tion in the cells of the layer beneath the surface. 
Similar changes are found in dry, scaling patches 
on the faces of middle-aged and elderly people, par- 
ticularly those exposed constantly to the irritating 
effects of sun, wind and weather. 

Some conception of the frequency of leukoplakia 
may be gained from the fact that 237 cases, about 
1.4 per cent, were found among approximately 
17,000 persons examined at a Veterans Administra- 
tion facility. Men are affected predominately, al- 
though the proportion may change now that women 
are becoming addicted to smoking in ever-increas- 
ing numbers. In younger people, the condition is 
relatively rare; it occurs more frequently in middle 
age and after. Negroes are seldom affected. 

Among the causes dental defects rank high. 
Faulty occlusion often injures the mucous mem- 
branes through almost constant biting of the cheeks. 
The rough edges of worn or decayed teeth, espe- 
cially the sharp snags often seen in neglected 
mouths; crowns and bridges; the clasps and bars of 
dentures, and poorly fitting plates rubbing on the 
tongue, lips or cheeks are potent sources of danger 
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because of ever-present irritation. Some authorities 
hold that, in a mouth of sufficient acidity, the use of 
differing metals like gold and mercury in amalgam 
fillings may set up electrolytic currents and thereby 
cause irritation. 

Among local irritants tobacco has been recognized 
for many years as one of the leading causes. Evi- 
dence of this is found in the fact that the popular 
name for this condition is “smoker’s patch” in prac- 
tically all European languages. The cud of tobacco 
carried in the cheek almost constantly by some 
chewers is an irritant responsible for many cases 
of leukoplakia of the cheek. With any method of 
smoking both the heat generated and the tarry com- 
bustion products are irritative factors. Contrary to 
popular notions, many physicians are convinced 
that the pipe is the most dangerous since it directs 
a stream of hot smoke directly against the same 
area. Even the hot stem is a potent irritant. The 
fact that the pipe is almost always held in the same 
spot in the mouth, increases the hazard. Both cigar 
and cigaret butts, unless smoked down too far, serve 
at least partially to filter the combustion products 
and to cool the hot smoke. 

Indeed, tobacco is such an important factor that 
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one writer went as far as stating that he had never 
seen leukoplakia in the mouth of a nonsmoker. Al! 
are in overwhelming agreement that the majority 
of leukoplakia victims are tobacco users. The per- 
centage runs from 80 to 95. It is significant that 
leukoplakia has been induced experimentally in rab- 
bits by daily exposure to tobacco smoke. 

Other local irritants include beverages of high 
alcoholic content, hot fluids and highly spiced foods. 
The condition is seen also in members of trades who 
hold nails and tacks in their mouths while working 
Further indication of the effect of local irritation is 
found in betel nut chewers, whose quid contains 
lime and tobacco as well as areca or betel nut, in cer- 
tain parts of southwestern India. An observer 
writes that it is noted especially in coolies whose 
diet is deficient in protein and vitamin A. 

Syphilis undoubtedly furnishes an important sys 
temic background in some cases but, according to 
present concepts, its role is not as great as was 
thought at one time. Leukoplakia is particular) 
likely to occur in those with a long-standing infec 
tion for which either no treatment at all or grossly 
inadequate treatment has been given. This type ot 
leukoplakia is sometimes referred to as “white 
paint” tongue because the patches have the appear- 
ance of daubs of white paint. Becker also refers to 
leukoplakia just inside of the corners (commis- 


the Mouth 


sures) of the mouth and not elsewhere as an almost 
certain sign of an old syphilitic infection. 

The important question is, what can be done 
about this condition when it has been recognized? 
The answer depends on the extent and severity of 
the lesions. A single small spot may clear spon- 
taneously on removal of the cause by such simple 
measures as smoothing the sharp edges of the 
roughened tooth, correcting malocclusion of the 
teeth, making repairs to bridges or other dentures. 
Periodic care by the dentist is most important, and 
so is the observance of proper oral hygiene. Absti- 
nence from tobacco is a “must.” The leukoplakia 
of the palate occurring most frequently in pipe- 
smokers has been known to clear completely on 
giving up the habit and, interestingly enough, also 
in some instances after covering the palate with a 
dental plate in those who refuse to discontinue 
smoking. 

Mild alkaline mouth washes should be employed; 
excessively hot, highly spiced or sour foods should 
be avoided, as should beverages with high alcoholic 
content. Any treatment employed should be nonirri- 
tating, and it is unwise to subject the patches to re- 
peated applications of (Continued on page 136) 
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Are there too many people 


in the World? 


N THE southern border of Montana near Yel- 
lowstone National Park, the tiny mining town 
of Cooke City lies at the base of the Sawtooth 

Mountain Range. From here, with the aid of a 
guide and a sure-footed mountain burro, you can 
wend your way upward over a rough and rocky 
trail to Grasshopper Glacier. 

Dropping on hands and knees to examine the 
grasshopper studded ice, one cannot help but ponder 
over the prodigality of Mother Nature and wonder 
at the strange recipe worked out by her—the 
blending of just the right amounts of moisture, 
heat, food and grasshopper larvae, the omission of 
the natural enemies usually present—resulting in 
the growth within the span of weeks of a vast host 
of crawling, crunching locusts which blacken the 
ground, strip the leaves from the trees, and devour 
every blade of grass. 

In the mind’s eye, one can see them, centuries 
ago, as, hunger unappeased, they whirled aloft— 
a huge black thundercloud—rolling towards the 
hills, only to be enfolded in a blinding snowstorm 
and driven downward into the hollow between the 
mountains. 

During the last 300 years, Mother Nature has 
been working out a much more complicated recipe 
in human population growth. The ingredients have 
been mixed together and, for better or for worse, 
her experiment is well under way. Many indications 
are present that forebode disaster to the human 
race unless the present trends in population change. 


Mankind has existed on earth about 500,000 
years. Gradually the human race has grown in 
numbers. By the middle of the sixteenth century, 
the world population had increased to about 445 
million people. From that time to this, a span of 
300 years, the world population has increased more 
than four times, to approximately 2 1/5 billions 
of persons. This tremendous increase has taken 
place in less than one thousandth of the known 
time of the existence of mankind. Even now, in 
some parts of the world, human beings are like the 
hungry locusts in their search for food, and popula- 
tion pressures have become so severe as to threaten 
mass migration to greener lands. 

The primary force responsible for this upsurge 
in human population has been the development of 
science. By means of science, potential abundance 
for the good life has been made possible to man- 
kind. By means of it, the power which is now avail- 
able to man has become increased a millionfold. By 
means of it, the distances of the world have been 
annihilated for sight and for sound, and have 
shrunk to trivial dimensions for the transportation 
of things and of people. These changes have come 
so rapidly that it has not been possible for man 
to repattern his social organizations so as to keep 
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up with his ever changing physical environment, 

What makes these considerations even more 
alarming is that nothing in the present picture sug- 
gests that science is losing its power to change our 
society. If anything, the tempo of invention is in- 
creasing. Now that the mysteries of the atom are 
being solved, the unlimited power of atomic energy 
will become a tool for mankind to direct; a power 
for good or for evil; a power to destroy the world 
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of man if unleashed in war. The release of atomic 
energy cannot be considered just another invention. 
From it will come the atomic age. Our social or- 
ganizations, as yet but poorly adapted to with- 


' stand the stresses produced by the industrial revo- 


jution, must now withstand the far greater strains 
of coming atomic revolution. 

The rapidity of growth of a population depends 
upon the extent to which the birth rate exceeds 
the death rate. Prior to the scientific age, mankind 
had reached more or less of a balance between the 
birth and the death rates. The birth rates were 
uniformly high, but so also were the death rates. 
Science brought to man a knowledge of how to 
control his death rate—weapons to protect him; 


| increased agricultural yields per acre to feed him; 


transportation of things to level out the scarcity 
of one region with the abundance from another; 
and the knowledge of disease control and sanitation 
to stamp out the great plagues and make the world 
a healthier place for him to live in. 

The net effect of science on population growth 
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was first evidenced as a general lowering of th« 
death rate in many countries and over numerous 
decades. From 1800 to the present time, the Western 
countries have experienced an almost continual d: 
cline in death rates. At first these declines wer¢ 
small—then they became large, and now have onc 
again become small until at the present time the 
death rate of the United States is practically the 
same from one year to the next. 

Since birth rates remained high during the earl) 
years of these declining death rates, the populations 
of the industrial countries began to grow. It was 
almost three-quarters of a century after death 
rates began to decline before birth rates, also, com- 
menced to fall. Once this trend downward started, 
the birth rate soon fell faster than the death rate 
and this in turn, slowed down the population 
growth. The present cycle of population growth in 
the United States is due to the fact that almost no 
people inhabited the area to start with, and also 
that its people enjoyed a high degree of indus- 
trialization. This cycle has (¢ ‘ontinued on page 140) 
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by LOIS MATTOX MILLER 


Technics born in World War Il 
are returning thousands of badly 
maimed veterans and civilians 
alike to useful and active careers. 


N July 4 last year, Tom Wilson, formerly a 
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learned to attend to most of his small needs with- 

out help. Soon he was using a remote control elec- 

tric typewriter to catch up on correspondence 

that had been neglected for six years. With the 

help of a mechanical gadget he was using a dial 

telephone. These means of communication had 

suddenly become important. Tom had big busi. 
ness to attend. 

The savings that 

| otherwise might have 

supported him in the 

home for incurables 

were used to rent an 














successful young lawyer, lay flat on his back 
thinking over the ironic fate that had placed him 
in this last of a long series of hospital beds. 

Six years earlier Tom was stricken with polio. 
When the ordeal was over he was bedridden and 
helpless, paralyzed in all four limbs. He spent the 
next five years shifting from hospital to hospital 
before accepting the verdict that his case was 
hopeless. Finally, in June, 1947, he entered a 
home for incurables. This was it. 

But July 4, 1947, really was Independence Day 


























Where 
WHAT’S LEFT 
Works Wonders 


for Tom Wilson. That afternoon a young interne 
drove him to a nearby country home where Dr. 
Howard A. Rusk, New York University professor 
of rehabilitation and physical medicine, was a 
guest. From tall, friendly, youthful Dr. Rusk, 
Tom received the first encouragement he had 
heard in six years. Certainly he could be helped— 
if he wanted to help himself. In the new depart- 
ment of rehabilitation at N.Y.U.-Bellevue Hos- 
pital, in New York City, crippled and disabled 
people were getting out of bed and literally learn- 
ing to live again. 

Two days later Tom was moved into a big, 
cheerful ward overlooking New York’s East 
River. The place was unlike any hospital he had 
ever seen before—a beehive of activity where 
every patient was crippled but none remained 
“disabled” for long. Within a few weeks he had 





apartment and buy a 
car. A young veteran 
and his wife, both col- 
lege students, were in- 
stalled in the apart- 
ment rent free in re- 
turn for taking care of Tom and driving the car. 
Then the big climax was reached last November, 
just four months after he left the home for incur- 
ables. Tom Wilson took a full-time job in the 
legal department of a big corporation downtown! 

Friends familiar with Tom’s comeback eall it a 
“miracle.” But he knows that there was nothing 
miraculous about it. For in the big, noisy ward at 
N.Y.U.-Bellevue, Tom saw at least a score of 
other “hopeless” cripples achieve their freedom 
and independence while he was mastering his 
own handicap. 

Two walls of that enormous room are lined 
with conventional hospital beds, most of them un- 
occupied from dawn to dusk. Each patient is out 
of bed early, learning to walk with crutches or 
taking his first shuffling steps on a cane. In the 
therapy rooms hot and cold baths, heat and radia- 
tion, massage and exercise, are applied to revi- 
talize limbs, joints and muscles. Advanced pa- 
tients work out in the gymnasium, and on padded 
mats people wearing braces or artificial legs 
learn how to fall without injuring themselves. 
Before a huge panel that might belong in some 
display room, crippled arms and hands are taught 
to turn doorknobs, trip light switches, turn on 
faucets. The occupational therapy rooms are 
filled with lathes, workbenches, sewing machines, 
typewriters, office machines, telephones. Special 
equipment is frequent- 
ly hauled in for the 
person with some un- 
usual occupation. 

In the “elevation 

juny room” patients prac- 

li, tice climbing stairs, 
=f crossing streets, step- 
ping up and down 
curbstones. There is 
even a real bus, do- 
nated by the city. Pa- 
tients practice climbing aboard, putting a slug 
in the turnstile, seating themselves or hang- 
ing from the straps, and climbing off again. 
In just one respect does this bus differ from 
those that lumber through the city streets—the 
advertisements inside carry such messages as: 
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“You Can’t Disable Ambition!” and “Shoot at the 
Moon!” 

Who are these people? Just average cripples— 
paralytics, amputees, spastics, victims of almost 
every type of physical handicap—young, middle- 
aged and old. Some were in bed or wheelchair for 
so long that they had forgotten how to help them- 
selves. Others were recent cripples who were on 
the road back until they fell into the habit pat- 
terns of “disability.” They all had one thing in 
common. They had been wheeled or carried into 
Bellevue helpless and dependent. They left the 
place under their own power, confident and cheer- 
ful, capable of taking care of themselves. Crip- 
pled? Sure! Disabled? Not by a long shot! These 
folks had undergone the “miracle” of rehabilita- 
tion, which is no mir- 
acle at all. on 

Rehabilitation is a 0 ee Mie. 
brand-new medical ei / 
specialty which offers ee 4 
hope to 97 per cent of : 
America’s 23,000,000 \== 
crippled and disabled. 
The treatment includes 
the teaching of thirty- 
seven basic skills which 
must be mastered in 
order to cope with the 
commonplaces of daily life. They include opening 
and closing a door, climbing aboard a bus, dress- 
ing and undressing, feeding and bathing oneself, 
writing and telephoning. Specialized skills come 
next. These readjust the individual to his old 
trade, business or profession, or prepare him for 
a new one to which he will be better adapted. The 
goal of rehabilitation is a self-supporting job. 

Can it be done? It is being done—not only by 
N.Y.U.-Bellevue in New York but by centers in a 
dozen cities. And the Baruch Committee on 
Physical Medicine has completed a detailed plan 
which will enable any community, large or small, 
to mobilize its resources for the scientific rehabil- 
itation of its handicapped citizens. Copies of the 
plan can be obtained by addressing the committee 
at 597 Madison Avenue, New York 22. 

Public Law No. 113, passed in 1943, author- 
izes the use of federal funds, when matched with 
state funds, for physical and vocational rehabili- 
tation. The Federal Se- 
curity Agency reports 
that during the last 
fiscal year 60,000 civil- 
lans—exclusive of dis- 
abled veterans—were 
restored to self-sup- 
porting jobs by this 
arrangement. 

The Federal Office 
of Vocational Rehabili- 
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Proof of this in its 


Study of 43,997 persons rehabilitated by the 
agency in 1944. Before rehabilitation, 90 per cent 
ot these people were dependent upon public or 
private funds for support, and the cost to tax- 
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payers ran $300 to $500 annually for each case. 
After rehabilitation the earnings of that group 
amounted to nearly $78,000,000—an average 
annual wage of $1768. Yet the cost of transfor 
mation averaged onl) 
$300 per case—a sin- 
gle rather than an- 
nually recurring ex- 
pense. 

Rehabilitation, as a 
full-fledged specialty, 
was born under the ur- 
gency of war. The 
sight of so many help- 
lessly crippled and 
disabled patients dis- 
charged from hospitals 
as “cured” served as a constant reminder to 
doctors that their job was far from finished. In 
1942 the medical chiefs of the armed forces made 
a stiff resolution: so far as possible, wounded 
American veterans would be returned to civilian 
life as completely adjusted, self-supporting cit- 
izens, masters of whatever handicaps the war 
might have forced upon them. 

Different doctors approached the task in dif- 
ferent ways. At Jefferson Barracks, Mo., ‘the 
young medical chief, Col. Howard Rusk, and his 
associates, noticed that 
soldiers in the conval- 
escent wards suffered 
more from’ boredom 
than from pain or ill- 
ness. AS an _ experi- 
ment, the men were di- 
vided into two groups. 
The first group re- 
ceived conventiona! 
treatment—bed rest 
until they were fit for 
duty. The second group 
started doing moderate exercises as soon as they 
could sit up in bed. As they progressed, the pro- 
gram was stepped up, and by the twelfth day they 
were topping off their schedule of calisthenics 
and games with a ten-mile hike. In their wards, 
aircraft and radio equipment, tools, books and 
charts were made available, so that the men 
could continue to study their Air Force special- 
ties. Everyone was kept busy and active while 
getting well. 

The most striking difference was that the men 
in the second group felt better. Their morale was 
higher. But the records soon told an even more 
impressive story. Men in the first group averaged 
45 days in the hospital ; those in the second group 
were back on duty within an average of 31 days. 
About 30 per cent of those in the first group re- 
turned to the hospital for further treatment. Only 
3 per cent of the second group had relapses. With 
manpower at a premium in 1942, this “dynamic 
convalescence” quickly became standard proce- 
dure. 

When the first wounded men were returned 
from overseas, Col. Rusk became the chief of the 
Air Forces’ elaborate (Continued on page 138) 
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CONTACT Lenses 


PART Il 


HERE are several mechanical advantages of 

contact lenses. There is the riddance of heavy 

unsightly lenses in the case of high myopia in 
particular, where the edges of the lenses are thick. 
The higher the correction in the spectacle lens the 
greater the edge thickness (for nearsightedness) 
and the greater the central thickness (for farsight- 
edness). This is all done away with when contact 
lenses are worn. And again and as important, since 
the contact lenses are placed directly on the eyes, 
there are no bridge with pads to fit and cut into the 
nose and no temples that fit over and around the 
ears. 

There are, optically speaking, many scientific 
properties to recommend contact lenses. In the first 
place, the lens is placed on the eye and therefore 
moves with the eye. Hence the eyes can always look 
through the optical centers of the lenses and the 
wearer gets rid of the prismatic effects of even the 
finest and widest angle vision lenses which have 
ever been produced. Also, there are no rims around 
lenses and no temples to hold them on the ears, as in 
ordinary spectacles, to obstruct or obscure the vi- 
sion. The field of vision remains undistorted and 
unobstructed. This is of extreme importance in the 
case of those who need such vision in driving auto- 
mobiles and as air pilots. 

A third very important advantage in contact 
lenses lies in the fact that the greater the correction 
for myopia (nearsightedness) the greater the mag- 
nifying power. Hence in high amounts of myopia 
the visual capacity or ability to see is markedly in- 
creased and may amount to as much as 40 per cent. 
We all know that when we look at persons who have 
‘ myopia of fairly large amount when they are wear- 
ing their glasses, their eyes look small and often 
shrunken. Those same eyes with contact lenses are 
somewhat enlarged and appear more like the finest 
of normal eyes. And just the very reverse is, of 
course, true in the hyperopes, for the ordinary 
lenses which are thickest at the center and which 
are worn in such cases and make the eyes look larger 
than normal can be replaced with contact lenses and 
normal appearance. , 

And again, since contact lenses move with the 
eyes, the aberrations, distortions, prismatic effects, 
getting out of alignment and adjustment and similar 


by CHARLES SHEARD 


difficulties are avoided. But there is one outstanding 
superiority of contact lenses that I have not as yet 
even intimated was in existence; this is the abolition 
or annulment of the troublesome astigmatic errors, 
when all the lines in a clock dial or the spokes of a 
wheel do not seem equally clear or when the page 
that you are reading seems skewed and may have 
to be tilted to make it seem square with the world. 

The scientific explanation is that nearly all astig- 
matism, which is unequal curvature in different 
meridians, exists on the outside or anterior surface 
of the cornea. The cornea has an index of refraction 
(which means that there is a known ratio between 
certain functions of the angle of the light as it 
strikes a piece of glass, for example, and of the 
angle of the ray as it is bent in the glass) which is 
not far different from that of water. So, then, fill 
the shallow central cup of the contact lens with 
water, insert it between the lids and in contact 
with the cornea and, mirabile dictu, the inequalities 
of the corneal surface are annulled and the astig- 
matism disappears—it just isn’t there. 

The astigmatism may be very irregular, may have 
been caused by injury and may be practically im- 
possible of correction by the usual procedures with 
ordinary spectacle lenses, and yet it is literally 
washed away with the water portion of the contact 
lens combination. For it is to be remembered that 
the optical part of a contact lens consists of an outer 
thin highly curved shell of plastic (which may be 
ground to carry a corrective power) and the inner 
water lens which lies between the inner surface of 
the plastic shell and the cornea of the eye. 


Conical Corneas, Scars And Opacities 


Then there is the condition known as keratoconus 
(conical cornea) or hyperbolic bulging of the cor- 
nea, with the apex of the cone generally eccen- 
trically placed. Many persons who have keratoconus 
can be rendered quite normal in vision. At this point 
I quote the printed statement of one of the experts 
in fitting contact lenses: “It has been the writer’s 
joy to see a patient, led into the office for a contact 
lens fitting, leave the room independent of any help 
with his contact lenses on his eyes. Cases as bad as 
this are fortunately very few. The majority retain 
enough vision to get about, but are unable to read 
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street signs, car or bus numbers and are more or 
less helpless as far as near vision is concerned.” 
Corneal scars and opacities are not infrequent 
and are very disabling visually and are therefore of 
much importance. In many of these conditions con- 
tact lenses improve vision considerably. There is the 
case, for example, of the young man 27 years old 
with only one eye remaining and badly scarred ow- 
ing to an accident. His vision was so poor that it was 
necessary for a companion to travel with him wher- 
ever he went, to make his purchases, to help him 
onto cars or busses and to attend him in general. 
Everything possible had been done by experts in re- 
fractive corrections and in making lenses but with- 
out any result other than what is known as 5/200 
vision. With contact lenses, and a high myopic cor- 
rection incorporated, this young man’s 
vision rose to 20/40.. Perhaps you, as a 
reader, may not appreciate just what is 
meant by 5/200 and 20/40 vision or what 
the difference really amounts to, but I 
can assure you that a new world was 
opened up to this young man. He could 
see that the floor had boards, that faces 
had eyes full of expression, that pictures 
had details and that trees had a mul- 
tiplicity of separate leaves. What a new 
world! And even more important: he 
was able to get around and be freed 
from the necessity of help from others. 
Or again, to cite what might be con- 
sidered as another modern miracle, there 


is the case of the clergyman, 66 years of age at the 
time of the tests of which I am to speak, who suf- 
fered from an accident when 15 years of age. The 
best that surgical treatment could do was done but 
scars and opacities of varying density covered the 
entire corneas of both eyes. For fifty-two years he 
could simply tell daylight from darkness; he was 
aware of an object in front of him but was unable to 
name it; he could tell one member of the family 
from another only by recognition of their voices 
and not of their faces. His distance vision was too 
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low to measure; he had no ability to read anything. 
The best that could be done had been tried but to no 
avail. Finally modern contact lenses were tried. As 
the printed record of the case states: 

“The results of this trial were so spectacular as 


to be almost unbelievable. The visual acuity [or the 
ability to see details] on the test chart was 20 30 
[which really means that the eyes had 90 per cent of 
good seeing capacity for gross objects] and he was 
able to read magazine covers at once. He could tell 
the automobile license plate numbers on cars as they 
passed, could read signs on and in store windows. 
At the first sight of his doctor and family he ex- 
claimed: ‘I had forgotten human beings looked like 
that.’ This patient was transformed from a depend- 
ent person to an independent person as if by magic. 
The pity is that fifty-two 
years of his life were 
clouded by the loss of his 
vision, when the same 
transformation might have 
taken place the year he lost 
so much of his ability to see. 
Strangely enough, Fick (a 
physician in Zurich, Switz- 
erland) used contact lenses 
to correct the irregular as- 
tigmatism of keratoconus 
during the same _ year, 
1888.” You ask me: “Why 
this dramatic result? How 
could this seemingly mag- 
ical event occur?” I have 
italicized the scientific an- 





Mechanical advantages of contact lenses are 
especially apparent in extreme nearsightedness, 
where the edges of ordinary glasses are thick. 


swer: the contact lenses with their fluid cells 
in intimate touch with the cornea obliterated 
or annulled the irregular astigmatism of 
keratoconus—and no other agent is known 
which is capable in suitable cases of produc- 

ing such marvels. 
However, let no reader be under any mis- 
conception or have false hopes raised for a 
relative or friend. Marvelous and dramatic as some 
of these results are, there is no “as if by magic” if 
the retina is damaged or irreparably injured. For 
the retina, which lines the posterior inside surface 
of the eyeball, is filled with photoreceptors—the 
cones and the rods—and with the many nerve end- 
ings and fibrils which finally are bundled together 
in the optic nerve. This nerve, in turn, acts as the 
cable carrying all these fine threads and the mes- 
sages that travel over them to the brain. If the wires 
are down there is no voice (Continued on page 145) 
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America’s 


Long 





The Public Schools awaken 
hea disease 


VERY year over a million young Americans 
enter our high schools. For nearly all this is an 
event. How much greater the thrill for the 

handicapped boy or girl, who has been uncertain of 
reaching the goal. Anthony Morelli falls into this 
group. He has suffered from heart trouble for many 
years and his road has not been easy. His early 
school days were marked by a series of stop lights, 
yet notwithstanding long illness and frequent ab- 
sences, the lights have finally turned green. Next 
semester, when he enrolls as a freshman, he will feel 
that not only has he been promoted but he has won 
a victory over great odds. 

For a long time it was doubtful whether An- 
thony’s ambition would be realized, but he has been 
fortunate in being a resident of Newark, N.J., which 
has excellent schools for children with heart trouble 
and other handicaps. Because of their success they 
were the subject of a recent survey conducted by 
Columbia University and they will be used as dem- 
onstration centers for work of this type. 

Many changes have occurred in the public school 
system within the last few years, with greater stress 
on the child as an individual. As education has 


branched out the schools not only cater to the spe- 
cific needs of the normal child, but there is a grow- 
ing trend to make special provision for those whose 
1.Q. is far above the average, for the blind, the deaf, 
the epileptic, the socially maladjusted, children who 
have had infantile paralysis, children with heart 


trouble and the others who deviate from the normal. 

We pride ourselves as a nation on the advantages 
we offer our young people, second to those of no 
other country in the world. For this we spend nearly 
$3,000,000,000 annually. In spite of this and in spite 
of increased enrollment in special day schools, in 
residential schools and in classes of special types, 
only one child in ten who is physically handicapped 
receives his full quota of regular schooling. Second- 
ary schools have for the most part awakened more 
slowly to the needs of these exceptional children 
than have the elementary grades. Therefore these 
children are more likely to be deprived of educa- 
tional advantages after they reach their teens than 
in earlier years. 

“Cardiacs”—children with heart trouble—have 
been more neglected in the past than any other 
group of the afflicted. A recently awakened interest 
in them is on the increase, but much remains to be 
done in their behalf. They may well be termed 
America’s long forgotten children. 

Although Anthony’s record is unusual because of 
the difficulties he encountered and the gain he made, 
90 per cent of the cardiac children at Branch Brook 
School, which he has attended since he was 7 years 
old, are able to go through high school and receive 
their diplomas. Anthony’s case is illustrative of the 
progress that is possible under close supervision, 
which not only follows him in school but carries 
through to ferret out and improve home conditions. 
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Anthony entered Branch Brook School in 1938. 
He had rheumatic heart disease and was under- 
weight. The first year he had a bad cold which per- 
sisted. When he had been absent from school for 
some time the teachers contacted his home and dis- 
covered he was living in cold, damp quarters. A 
change of residence was advised. 

The family moved but rented a place on the third 
floor of a tenement house, not a good bet for a child 
with heart disease. The house was noisy and young- 
er brothers and sisters kept the radio going to add 
to the boy’s discomfort. It was only a short time 
before Anthony had chorea, or St. Vitus’s dance. He 
was ordered to the city hospital at once. On his re- 
covery those in authority again got in touch with the 
family, advising another move. This time a satis- 
factory location was managed. Since then Anthony 
has made a remarkable improvement. 

He will go to Arts High School, which cooper- 
ates with Branch Brook in making provisions 
for cardiac pupils. Here he will be with nor- 
mal boys and girls as well as former class- 
mates. He will be able to have bus 
transportation, if he needs it. He will not 
feel like a stranger in his new sur- 
roundings, for teachers from the Arts 
High School make a practice of vis- 
iting Branch Brook in order to get 
acquainted with pupils who will 
some day come to them. 

In the United States today 
there are from 800,000 to 
1,000,000 persons who, like 
Anthony, suffer from heart 
disease as a result of rheu- 
matic fever contracted 
at an early age. Of this 
number 200,000 are 
between the ages of 
5 and 19. Rheu- 
matic fever is responsible for practically all cardiac 
disease in children, since only a relatively small 
proportion have congenital heart conditions. In-New 
York City alone there are between 15,000 and 20,000 
crippled children and from 7,000 to 8,000 of them 
have rheumatic heart disease. Only 5 per cent of the 
heart cases are congenital. 

Because so many heart cases are of rheumatic 
origin, educating the cardiac child is only a phase 
of a much bigger problem, that of caring for chil- 
dren with rheumatic fever and controlling the dis- 
ease. Although many states, counties and cities have 
gone to great lengths in watching over the physical 
well being of these children and furnishing instruc- 
tion and although the federal government has lent 
a hand in securing medical aid for them, cardiac 
work is no more than in its infancy. 

Education of the cardiac child has long been a 
controversial subject among educators and health 
workers, but it is a problem of which the average 
man is scarcely aware unless the disease has struck 
in his home. Nearly all states provide for the educa- 
tion of cardiac children to a greater or lesser de- 
gree. In many instances children unable to attend 


school receive home instruction. Others are taught 
A great many are placed in 


in hospital schools. 
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cardiac classes in regular schools for children with 
handicaps. Besides this in certain states there 
are summer camps or classes that offer educa- 
tional advantages along with fresh air and sun- 
shine. 

Newark’s schools for the handicapped include 
children in many classifications, as the deaf, the 
blind, the devitalized and others. There are three 
schools which cater to the needs of cardiacs. Binet 
classes for retarded children take in those with heart 
disease who are mentally below par, as well as chil- 
dren with multiple handicaps, usually the result of 
an injury at birth. The Branch Brook School for the 
primary and elementary grades includes cardiacs, 
spastics and orthopedic and diabetic cases. In addi- 
tion the Arts High School, while it is not primarily 

a school for the handicapped, provides special 
facilities for their benefit. 

Newark’s schools for children with heart dis- 

ease are a “clicking” organization in every 

respect. They are unlike any other institu- 

tions of their type in the country, because 

of the tremendous amount of work car- 

ried on as routine in comparison with 

that done elsewhere. Examinations and 

check-ups are much more frequent 

than in the general run of such 

schools. 

The schools began in 1937 as an 

outgrowth of a heart clinic. Dr. 

Harry Silver, a_ pediatrician 

then connected with the New- 

ark school system, recog- 

nized the need for isolating 

cardiac cases and the work 

was under way. Children 

who have had rheumatic 

fever and suffered im- 

pairment of the heart 

are selected from 

the public schools by physicians and sent to the board 

of education. Here they have a general physical ex- 

amination, a flouroscopic examination of the heart, 

an electrocardiogram and a blood sedimentation 

test. When the final interpretation is made, the 

board decides whether the child should be sent to 

the cardiac school or allowed to continue in regular 

classes. 

The Branch Brook School is unique. It is a build- 
ing of rose-colored brick, and one corner is partially 
covered with ivy. Two modern sculptures adorn the 
exterior. The building presents a striking contrast 
to others in the neighborhood, where three-decker 
tenements and small shops predominate. 

Children are transported to the school in buses 
provided by the city. The youngsters dislike this 
method of transportation and look forward to the 
day when they can walk to classes. There is a single 
step at the entrance of the building, so low it is al- 
most on street level. At the rear is a ramp for wheel- 
chair and crutch cases. 

Cardiacs comprise 80 per cent of the pupils here. 
There are 68 rheumatic heart cases and only 9 with 
congenital heart disease. The children, including 
other groups, are under the care of from 20 to 24 
different doctors, each (Continued on page 142) 
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Mother, Guard Those Baby Teeth 


by CHARLES A. LEVINSON 


HERE are still a great number of American 
"Th ca who actually think that the baby teeth 

are only going to remain a short time, and that 
it is foolish to spend any time or money on the care 
of these “‘milk teeth.” Is there any wonder why more 
than 90 per cent of the American children suffer 
from dental trouble? 


Today the intelligent parent takes as good care 
of the baby teeth as he would of the permanent 
teeth, because if the baby teeth are neglected then 
the permanent suffer, too. 


The second set comes in straight or crooked, de- 
pending upon the care that is given the baby teeth. 


If the baby teeth are lost prematurely the shape 
of the jawbone may be affected. Decayed baby teeth 
may affect the child’s digestion and general health. 


If the baby teeth are very badly decayed, then the 
permanent ones are apt to become diseased or weak- 
ened. A rotten apple in a barrel of good ones can 
do a lot of damage. So it is with the teeth, especially 
the first set, when neglected. 


The first eight years of a child’s life are the most 
crucial in regard to the safeguarding of the dental 
structures. Scientists tell us that the enamel in all 
the teeth except the wisdom teeth is fully formed by 
the child’s eighth year. 


When the child has all of his or her baby teeth, 
which normally erupt between 2 and 214 years of 


age, brushing of these precious milk teeth should 
begin—at least twice a day, morning and night or, 
even better, after each meal. Don’t let food remain 
on the child’s teeth. Damage to the enamel surface 
by mouth acids and bacteria can take place. 


At the age of 2, the child should be taken to the 
family dentist for a check-up. This check-up should 
be followed by regular visits to the dentist at least 
every four months. 

The child should get an abundance of milk, vege- 
tables, fruits, toast, bread crust, etc. These supply 
the necessary minerals and vitamins that are so 
essential to sound teeth and healthy gums. Cut down 
on the hard or sticky candies which may leave bits 
between the teeth to foster the growth of bacteria. 
Milk chocolate and other sweets more readily dis- 
solved and washed away, preferably eaten after a 
meal, are better for the child. But make sure the 
teeth are brushed immediately following the meal, 
especially if candy or chocolate has been eaten. 

If little Johnny or Janie develops cavities in the 
baby teeth, have the dentist fill them immediately. 
Don’t neglect them. Negligence in dental care at this 
time is particularly costly. An ounce of prevention 
is worth a pound of cure; a stitch in time saves nine. 
These axioms hold so very true in filling pinpoint 
cavities in baby teeth. 

Prevention is the big watchword in dentistry to- 
day. So, please, Mother, guard those baby teeth! 
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by OLIVE LEWIS 


The Wite of a Scientist 


Behind man’s finest achievements there stands not 
only a very human scientist, but the scientist's wife. 


UCH has been written on the qualities re- 
quired in the man who wishes to devote him- 
self to scientific research, and on the condi- 

tions most favorable for promoting research, but 
one of the most important factors, really of utmost 
importance because it affects both spiritual and 
material spheres, is seldom thought of—the home 
life of the scientist. 

All are agreed that a research worker should have 
security and freedom from financial worries. Gen- 
erally speaking a scientist has no interest in money 
as such and the following story can be quoted as an 
example of the attitude of the majority. When the 
late Dr. Walter C. Cannon, professor of physiology 
at Harvard, was asked what he would do if he had 
all the money he wanted, he replied: 

“But I have all the money I want. My wife gives 
me ten dollars a month, and with that I pay my 
car fare, buy my lunches and get my hair cut.” 

This answer reveals the whole point of this ar- 
ticle. Dr. Cannon had all the money he wanted not 
only because his personal tastes did not require 
material wealth, but also because his wife saw to it 
that the money available was sufficient for the fam- 
ily needs. However much a man earns, if his wife 
cannot administer it properly, he will never be free 
from financial worries. 

To make possible the kind of life indispensable for 
a research worker, the wife he chooses must be his 
chief collaborator. To quote again from Dr. Can- 
non’s “The Way of an Investigator” : 

“When our wedding was announced in the depart- 
ment of physiology, one of the staff quoted regret- 
fully, ‘A young man married is a young man 
marred! This is a cynical dictum I cannot confirm. 
Throughout our married life my wife has been my 
best, my most helpful and most devoted counselor 
and companion.” 

Just as a man must possess certain qualities to be 
a scientific research worker so must a woman have 
others no less important to enable her to be his wife. 
In the first place she must be wise and unselfish 
enough to remember always that her husband’s work 
is a full-time job and that it is the paramount in- 
terest of his life. Sometimes he is like a bloodhound 
on the scent and for days and nights at a time all 
his thoughts are occupied with certain problems con- 


nected with his work. His wife must be able to un- 
derstand this and not wish to intrude herself or feel 
neglected. But even while she withdraws herself she 
must be able to give him the sensation that she is 
there in the background, smoothing the path cf his 
daily life, ministering to his physical needs so his 
whole conscious being can be free to devote itself to 
his work. When he is in this state she must see that 
his home is peaceful and cheery, so that other prob- 
lems will not distract him. The moment will come 
when he needs distraction and then she must be 
ready with her sympathetic companionship to share 
in whatever relaxation he desires. Mme. Curie found 
it quite natural to leave everything aside to accom- 
pany her husband, Piere Curie, on a long bicycle 
tour, in spite of her advanced pregnancy, when he 
needed a change after solving a difficult problem. 

The wife of a scientist must consider herself a 
“buffer” between him and the world, and the best 
way to be this is to see that he has a comfortable and 
agreeable home. If she has her own intellectual pur- 
suits, she will have to learn how to combine them 
with his so that whenever her husband leaves the 
laboratory he will come back to a restful and wel- 
coming home with meals ready when he wants them. 
A scientist cannot always leave his experiments at 
a definite time so his wife must be able, without 
annoyance, to change the hour of meals. This does 
not mean there should not be order in the house 
only that the regimen should be elastic and therefore 
adaptable to circumstances, which is the true basis 
of order. The wife must not be upset when her hus- 
band skips meals, forgets to announce changes in 
plans or proves himself otherwise absent-minded. 
Part of her task is to prevent or remedy the conse- 
quences of such aberrations; to see, for example, 
that his clothes are clean and tidy and remind him 
his hair needs cutting. Jokes are made about the 
absent-mindedness of the scientist but it is because 
his mind is so intent on his particular problem of the 
moment that the ordinary worldly things are elim- 
inated from his consciousness. At these times his 
wife of necessity must become the “liaison officer” 
between him and the world. 

These are all physical details which most wives 
worthy of the name find easy to cope with, but the 
wife of the scientist has to remember there is not 
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much and never wil be much money, for scientific 
investigation is notoriously underpaid. She must 
therefore be prepared to make the little there is go 
a long way by entertaining and dressing in the sim- 
plest way possible and doing without luxuries. The 
life of a scientist can never be a worldly one and so 
his wife must be content to give up many of the 
things the wives of more worldly men strive to 
possess. 

It is in the spiritual sphere that the wife of the 
scientist has to prove herself a superior woman. She 
need not necessarily be the intellectual equal of her 
husband, or even understand his work, but she must 
be able to take an intelligent interest in it. She must 
not be utterly bored on the occasions when he is 
overcome by one of those expansive moods which 
impel him to unburden himself of some of his the- 
ories, or discuss the results and meaning of his ex- 
periments, or to read aloud a lecture or scientific ar- 
ticle before publication. Often such monologues help 
to clarify the mind and the wife is proving one of 
his most efficient collaborators by just listening 
quietly and with interest—very often her common 
sense alone will be.of the utmost value to him. 

When ethical problems are in question her spir- 
itual companionship is most necessary; a man 
should have the certainty that his wife will always 
back his most momentous decisions. He may have to 
make a choice which will influence his whole life and 
his wife must allow him to feel that whatever he de- 
cides is for the best. She may not altogether agree 
with the expediency of his choice but once it is made 
she must never reproach him e¥en if it brings new 
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discomforts and new difficulties for her to solve. In 
this way she will always be his firmest support in 
maintaining his attitude in the midst of hostility 
and the bitterness of misunderstanding. In moments 
of trial a man must be able to feel himself free to do 
as his conscience dictates. It is then he reveals his 
character and training, but if he has conflicting 
loyalties created by a desire to please his wife, it 
may not be possible to maintain the intellectual in- 
tegrity that is an absolute essential in the man of 
science. There is no doubt that on many occasions 
this will need great patience and devotion. A woman, 
particularly if she has not had a higher education, 
often cannot understand certain niceties in ethical 
problems which arise when the scientific worker is 
also a teacher subject to the rules and regulations 
of a university. 

Sometimes her husband may seek her counsel and 
she ought to have enough knowledge of the circum- 
stances of his life and work to be able to help him by 
frank discussion. There is no reason why she should 
not have her own point of view, which may be im- 
portant for him to know while he is going through 
the process of making up his mind. Whatever the 
case, the interference of the wife must be discreet 
and never take the form of bitter opposition. 

A scientific worker often has interests and hob- 
bies outside the absorbing interest of his work and 
there are times when he is able to get right away 
from the latter; neverthe- (Continued on page 126) 


A snapshot of the author and her children. 
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The Wife of a Scientist 
(Continued from page 124) 


less his usual associates are his col- 
leagues and collaborators. A wife 
often feels like screaming when ap- 
parently little details are talked over 
innumerable times, but she has to 
accustom herself to the fact their con- 
versation will generally center round 
their work and whatever efforts are 
made to lead it away, it will auto- 
matically return. 

Vesalius, the fifteenth century Ital- 
ian anatomist, said that at least an 
anatomist should not marry as the 
conditions of his life were such that 
a delicately bred woman could not 
possibly share them. To modern minds 
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that outlook seems extreme, but the 
scientist does seem literally impreg- 
nated with his work. He comes from 
the laboratory smelling of chemicals 
and anesthetics. He sometimes ex- 
periments on himself and even volun- 
tarily inoculates himself with some 
illness or actually becomes a victim 
to it. He is careless about his person 
and neglects things which may seem 
important to a woman. Mme. Curie 
and her husband felt quite at home 
eating at the kitchen table without 
even a cloth, both reading books; a 
perfectly understandable proceeding 
to the scientist, but hardly attractive 
to most women. 

The prospective wife may well ask 
herself what, then, is her recompense 
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in marrying a scientific worker. It 
seems she has to sublimate her own 
life completely to see that he is sur- 
rounded by suitable conditions for the 
progress of his work. She has to ad- 
minister the little money he earns; see 
he is properly dressed and fed; pro- 
vide a pleasant home for his relaxation 
from work; entertain and not be bored 
by his friends; bring up his children 
so they worry him as little as possible 
and be ready with her companionship 
and sensible advice whenever he re- 
quires it—in short she must be the 
rock on which he builds the peace and 
security he needs for his investiga- 
tions. 

Her reward will be that she is the 
companion of a being she can respect, 
dedicated to a noble purpose which 
raises them both above the belittling 
conditions of most lives, and protects 
them from those vain things which 
are the source of so much misery and 
misfortune. She will be the foremost 


| of her husband’s team of helpers; all 


the work he does, all the discoveries 
he makes, will have been made pos- 
sible by her cooperation. -His col- 
leagues, his collaborators, the whole 
world will look upon her with the 
same esteem and respect they pay 
him. The same spirit of abnegation, 


_ generosity, fidelity and patience, the 


| same moral 











| 


integrity which has 
prompted him to choose the path of 
the research worker, will enable her to 
fulfill with competency the task of 
being his wife. 





A GROWING PROBLEM 


Undulant fever has become a seri- 
ous public health problem in the Ar- 
gentine. Secretary of Public Health 
Ramon Carrillo told a recent confer- 


| ence in Buenos Aires that one-fourth 
of the cold storage and slaughterhouse 


employees in that meat-producing 
country are infected. 





BACKFIRE 


A few years ago students who used 
a common stimulant, then sold over 
the counter, to “keep going” during 
examinations or rush week discovered 
in numbers that, taken long enough, 
the stuff piled up and backfired in a 
startling set of mental symptoms— 
temporary, but sufficiently unpleasant 
to effect a permanent “cure.” In 
many states the drug is now sold only 
on prescription, but it is still available 
in another form as an inhalant. For- 
mer Army psychiatrists reported re- 
cently in the Journal of the American 
Medical Association that prisoners in 
a disciplinary barracks found means 
to convert the inhalant to oral use, 
and that the practice gave rise (0 
“serious disciplinary, medical and 
psychiatric problems.” 
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Asthma 
(Continued from page 98) 


| trachea or windpipe is divided into 


two parts; these in turn subdivide like 
the branches of a tree into ever small- 
r tubes, which terminate finally in 


_ air cells of the lungs. In an attack of 
| asthma the small tubes become ob- 
structed so that air moves with diffi- 





culty and with a wheezing sound. It is 
especially hard to expel air from the 
lungs, because once inhaled it is 


| trapped in the blocked passages. The 


obstruction is due to (1) spasm of 


| the surrounding muscles, (2) swelling 
_ of the lining membrane, and (3) the 


accumulation of mucus. These factors 
may be present in varying degrees 
with a resulting modification of the 
asthma. Of course, even a normal per- 
son, owing to some irritant, such as 


| extremely cold air or ammonia fumes, 
| may have spasm of the muscles sur- 


rounding the bronchial tubes. In acute 
bronchitis, similarly, there may be a 
tight cough. Such conditions, however, 
are usually temporary. In the 2 or 3 
per cent of the population who become 
asthmatic the condition tends to recur 
and to become chronic. 

Not only is asthma relatively com- 


| mon but it is one of the oldest troubles 





known to man. The name itself is 
Greek and means “panting” or “short- 
drawn breath.” As early as 400 B.C. 
it was used to describe different types 
of difficult respiration. The word oc- 
curs in Homer’s Iliad, though not in a 
pathologic sense, and was used by 
Hippocrates and Galen. These ancient 
observers believed asthma to be 
caused by “humors, vapors, fluxions 
or pituita, which irritate the lungs,” 
and their weighty opinions held sway 
throughout the Middle Ages and be- 
yond. Not until close to 1700 were 
types of asthma differentiated and 
described. From them on many theo- 
ries ran their course, the old standby 
being that asthma was of “nervous” 
origin. 

In 1850 Dr. Salter entered the field. 
His remarkable treatise on asthma 
anticipated an astonishing number of 
twentieth century findings, such as the 
importance of foods, pollens and an- 
imal danders, though he did not use 
the word allergy. He also recognized 
the influence of climate, fog, cold and 
heat, and even the factor of heredity. 
Unfortunately his very modest book 
aroused little interest during his life- 
time. Only recently has it been re- 
surrected and the significance and 
thoroughness of his observations ap- 
preciated. Dr. Salter was himself a 
cat-sensitive asthmatic and tells how 
his skin swelled when a cat scratched 
him. This was probably the first skin 
test done on an asthmatic! Indeed, 
Dr. Salter may be called one of the 
fathers of skin testing and, indirectly, 
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of the allergic theory of asthma. 

Actually, this all-important theory 
grew out of the death of a guinea pig 
in the laboratory of the American 
physiologist, Meltzer, in 1910. He 
noticed that the lung of the animal, 
dead of anaphylactic. shock, looked 
like the lung in asthma. The word 
anaphylaxis, meaning “without pro- 
tection,’ had been coined by the fa- 
mous French physiologist Richet eight 
years before, to designate the hyper- 
sensitiveness artificially induced in 
animals by the injection of antigens. 
The phenomenon was not new-—as 
early as 1839 Magendie, another 
French experimenter, discovered that 
rabbits injected with egg white died 
when the injection was repeated—but 
the application to asthma was new. 

Meltzer’s momentous finding be- 
came the basis of the present allergic 
theory and led directly to the art of 
skin testing. As the theory gained 
acceptance in the ’twenties it was sup- 
posed that a solution to the age-old 
mystery of the disease had at last been 
found. Allergy or “strange reaction” 
was seized upon by doctors and laity 
alike as the cause of all asthma. The 
procedure seemed abundantly clear: 
find out what the patient is sensitive 
to, then eliminate that thing or de- 
sensitize the patient! 

Some cases of asthma are brilliantly 
solved by this method, and a few skin 
tests should be done on all asthmatics. 
But the allergic approach does not 
solve all cases by any means. 

Unfortunately, skin testing, perhaps 
because it seems to offer a clearcut 
and dramatic solution, holds a fascina- 
tion for many asthmatics, Who wander 
from clinic to clinic in the vain hope 
of finding the real cause of their dis- 
order. The modern allergist may have 
a battery of several hundred vials of 
specially prepared solutions from 
which he will inject a minute amount 
into the skin, or he may use the dry 
material for scratch tests. But the 
mere fact that a wheal or swelling re- 
sults does not prove that the substance 
in question causes the patient’s asth- 
ma. The solution may be irritating and 
thus produce a falsely positive reac- 
tion, or the patient may be unduly 
reactive, or the reaction may be 
specific but irrelevant. Furthermore, 
since allergists use differently stand- 
ardized solutions and interpret the 
reactions differently, the results of all 
tests tend to vary. Aside from the 
pollens and a few other specific 
antigens, many of the tests them- 
selves, as given, are inherently inac- 
curate; tests for food allergies are 
especially variable. Each of several 
series of tests may thus point to a dif- 
ferent verdict in the same case. 


(To be concluded in the March issue 
of Hyceta) 
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Those Unconscious Slips 
(Continued from page 99) 
mother is coming down for the week- 
end.” What she actually wrote was: 


“, .. my husband’s bother!” 
Many sport and radio fans recall 


“4 the ghastly mistake the late Lou 


Gehrig made during the commercial 


_ of his sponsored program. With mil- 


_ lions of worshiping American young- 


| of a rival manufacturer! 





sters eagerly listening for their hero’s 
advice, the Yankee ballplayer was 
asked what cereal he preferred. In- 
stead of giving the name of his spon- 
sor’s product, Lou clearly and care- 
fully pronounced the breakfast food 
What inner 
conflict was responsible for that mis- 
take no one knows, but the unforgiv- 
able sin was enough to cancel the 
athlete’s contract. 

Carrying a certain slip of the tongue 
or pen to extremes, that is, repeating 
it over and over again, is common in 
malignant mental disease. A wealthy 
manufacturer began to sign his name 
as Christopher Columbus. When asked 
his name he would give the same re- 
sponse. It became apparent that he 
could not conduct his business and his 
three sons had him certified as men- 
tally ill and took him to a swank sani- 
torium. Here the self-appointed ex- 
plorer was quiet and well behaved, 
and generally conducted himself be- 


| yond reproach, save for his one weak- 


| ness. 


| dollars. 





He enjoyed freedom of the 
grounds, walked, played golf and 
mingled with patients and attendants. 

His sons, new to the business, found 
it imperative that they consult their 
father almost weekly. His business 
knowledge and commercial acumen 
stood them in good stead, and at the 
end of a year, the concern showed a 
profit of several hundred thousand 
The old man began to regard 
his predicament as illogical. If he 
could meet the world toe to toe and 
conduct his business with all of his 
old-time shrewdness, why must he be 
confined in a mental institution? And, 
he told his sons, this business about 
being Christopher Columbus was 
sheer poppycock. 

The boys, anxious to be free of the 
mercantile responsibilities and eager 
to return to their playboy world, were 
overjoyed at their father’s recovery. 
Their attorney swiftly arranged a 
hearing before a state Supreme Court 
justice with a view of having the com- 
mitment nullified. When the manu- 
facturer appeared before the jurist the 
latter questioned him. 

“Now, Mr. S—, you know why you 
are here.” 

“Yes, your honor.” 

“Will ycu please tell me?” 

“Well, I had the foolish idea that I 
was Christopher Columbus .. . I just 
couldn’t stop giving that as my name, 
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or signing it to contracts and checks.” 

“And are you Christopher Colum. 
bus?” 

“No, sir! I am, and always have 
been, William S—!” 

The judge was pleased, congrat- 
ulated Mr. S— on his recovery, and 
then reminded him that with the 
court’s discharge and nullification of 
the commitment, it was necessary for 
Mr. S— to sign a release by which 
he agreed never to hold the state re- 
sponsible for his certification as a 
mentally ill person. Quickly Mr. S— 
unscrewed his fountain pen and with 
a flourish wrote: Christopher Colum- 
bus! 

The annoying part of these slips is 
the futile attempt at self-analysis, 
The erring speaker or writer seldom 
can trace the mistake back to the 
cause, and usually abandons the proj- 
ect with an irritable shrug and a mut- 
tered, “I’ll be darned if I know why | 
said that!” Others, irked by their fail- 
ure, or inordinately curious, seek the 
assistance of trained psychoanalysts. A 
medical colleague recently consulted 
us because he had addressed a patient 
of long standing as “Mrs. Charity” 
when her name—which he knew as 
well as his own—was “Mrs. Charles.” 
Patient questioning plus the know!- 
edge that the physician and his wife 
were not too compatible revealed the 
trivial etiology. For years the doctor 
and his spouse differed on everything 
from books, politics, styles and food to 
vacation spots. We soon found out 
that a few nights before the couple 
had argued bitterly over the merits of 
two radio comedians. The wife tear- 
fully and screamingly championed 
Jack Benny while her husband bel- 
lowed loud his praises of Bob Hope. 
The verbal battle ended in mutual 
anger and they retired . . . to separate 
rooms. The wife’s name was Faith, 
and it was easy to link up the uncon- 
scious hunger for a little uxorial char- 
ity with the age-old triad of faith, 
hope and charity. 





LEPROSY 


A worldwide research attack on the 
problems of leprosy is under discus- 
sion by the Advisory Medical Board 
of the Leonard Wood Memorial and 4 
group of consulting chemotherapists. 
In a recent meeting they considered 
establishing a central coordinating 
committee under which selected 
workers in various countries might! 
evaluate the effectiveness of drugs 
now in use, and the establishment i 
some suitable institution of a unit with 
special personnel to make preliminary 
tests of drugs that appear to be 0 
promise but are not yet in use in this 
disease. The International Congress ©! 
Leprosy is to meet in Havana nex! 
April. 
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before processing. Muslin-enclosed., 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
Jaundering. Comes to you 
sanitary, ready to use, and 
protected with cellophane. 

In nine sizes, including full 
and twin bed sizes. 
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Also, at your variety store 
“Protect Baby's Health" (RGR 
QUILTED BABY PAD NE 


If your store cannot supply you, 
write MONUMENT MFG. CO., Assonet, Mass. 
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How Well Do We Feed 
Our Children? 


(Continued from page 95) 


program you can take immediate steps 
to serve foods rich in nutrients which 
your children are getting in insuffi- 
cient quantities. 

“You are taking part in a project 
which may have national significance 
in proving that mass nutritional sur- 
veys, precisely made, can be con- 
ducted among the American people 
generally. The results of this survey 
may influence the role which govern- 
ment should play in relation to health 
and education.” 

A physician asked: “Will you take 
a blood sample from a child even if 
the parents object?” 

“Definitely not. Prior to the tests 
approximately 200 ‘parental consent’ 
cards issued by the New York State 
Joint Legislative Committee on Nutri- 


| tion and signed by a local school offi- 


cial will be distributed at each school 
to be visited. Although the number of 
consents desired is 150, we feel it is 
desirable to distribute more to allow 
for losses, refusals and possible ab- 
sentees on the day of testing. When 
the cards are handed out to entire 
classes, grades seven to ten, with no 
individual selection whatsoever, the 
children should be told that they will 
not be tested unless the consent card, 
signed by parent or guardian, is re- 
turned to the homeroom teacher with- 
in a specified time.” 

A mother asked: “Isn’t this govern- 
ment encroachment on the right of 
parents to bring up their children as 
they wish?” 

“If this nutritional assay is an en- 
croachment on the rights of parents, 
then so are physical education courses, 
dental care, medical care and all other 
health services now rendered by the 
educational system. The testing of 
your child is purely voluntary, and 
will not be done without your consent. 
You are receiving without obligation 
or cost valuable information on the 
nutritional status of your child. If you 
are interested in his or her health you 
will certainly want to preserve or im- 


| prove it.” 


A school superintendent asked: 


| “Will it be possible for each school to 
' conduct a nutritional survey of its 


children?” 

“Yes, that is possible right now in 
the same manner that our Committee 
on Nutrition is conducting this assay, 
providing that your school can afford 
the expense. Securing the blood speci- 
mens is only a minor part of the sur- 
vey. The major work is done in a 


| laboratory which must be adequately 
| staffed and equipped to make the 


analysis. In the present project such 
analysis is being done at the Public 
Health Research Institute of the City 
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of New York by staff members and 
technicians specially trained by Dr. 
Bessey and Dr. Lowry. There is noth. 
ing secret or confidential about the 
new microchemical tests. In fact, one 
of the purposes of the present nutri- 
tional assay is to encourage and ex- 
tend their use. The president of the 
Public Health Research Institute and 
the vice chairman of its Research 
Council have revealed that staff mem- 
bers from more than twenty labora- 
tories have visited the Institute to 
learn to use the microchemical analy- 
sis method. In response to requests 
from hospitals and research centers in 
all parts of this country and Canada, 
a short course on microchemical tech- 
nics in relation to nutrition was held 
as early as 1945. 

“Blood samples can easily be taken 
by school physicians, nurses, or other 
trained personnel. If schools, either 
individually or jointly, can establish 
properly equipped laboratories, or use 
facilities already established by con- 
tract or agreement, there is no reason 
why nutrition surveys cannot be made 
at the pleasure of school officials.” 

A new excursion into the vast realm 
of science often has a final destination 
which is never reached. The micro- 
chemical technics of Drs. Bessey and 
Lowry may not be the final word in 
nutritional testing, but for the first 
time they make possible the laboratory 
determination of the nutritional status 
of large population groups. 

In the near future your child’s 
school report card might read some- 
thing like this: Arithmetic, Fair; 
Reading, Good; History, Good; Gen- 
eral Science, Good; Spelling, Fair; 
Nutrition, Excellent. That last mark 
will be most significant, for health is 
the greatest asset your child or any 
child possesses. 





WAX CRAYONS 


Children frequently pinch or break 
bits from colored crayons, put them 
in their mouths and perhaps swallow 
them, without evident ill effects. But 
cases of acute poisoning following the 
eating of wax crayons have recently 
been reported in three different medi- 
cal publications. The physician in one 
case, that of a 28 month old boy who 
had eaten orange and yellow crayons, 
said this was considered to be so 
harmless that it was not reported 
when the symptoms appeared, or even 
when the physician first made inquiry 
on the probability that they indicated 
poisoning. The physician urged that 
the use in children’s crayons of para 
red or other coloring matter which, 
even under special conditions, might 
be converted in the body to an aniline 
poison should be discontinued or a 
warning placed “on the crayons and 
on the box.” 
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Straight Facts About 
Heart Disease 
(Continued from page 93) 


genital defects of the heart are being 
repaired. Children who would have 
died at an early age after an intoler- 
able childhood may now become, as a 
result of brilliant surgery, entirely 
normal. Within the last few years a 
surgical treatment for high blood 
pressure has been devised. It is an 
extensive operation. In many cases 
the high blood pressure returns, but 
in the more fortunate patients the 
blood pressure is permanently low- 
ered; in these cases the operation may 
be a lifesaving measure. 

Since the early recognition of heart 
disease is the only means of prevent- 
ing serious, permanent ill effects, 
proper and early diagnosis is a matter 
of first importance. A thorough exami- 
nation by the cardiologist—the heart 
specialist—together with modern ex- 
amining technics such as the x-rays, 
fluoroscope ‘and _ electrocardiogram 
and special blood tests, makes the rec- 
ognition of heart disease possible in 





its earliest stages. 


In this connection it is well to re- | 


member that, although any symptoms 
which make one suspicious of heart 
disease warrant an immediate and 
careful examination, they are most 
often due to other causes. Nor is the 


presence of a murmur, which causes 


anxiety to so many mothers, neces- 
sarily significant. There are two types 
of murmurs, the organic murmur 
associated with heart disease, and the 
so-called functional murmur, which 
is found in entirely normal hearts. 
Only the physician can distinguish 
between them. Such a_ distinction 
must be made before a mother labels 
her child a “cardiac” and restricts his 
life and activities. 

With ordinary luck your heart 
should not become a source of diffi- 
culty during most of a long life. There 
is no justification for anxiety about 
heart disease, although it is increasing 
in incidence. The human heart is still 
a sturdy engine. For those who are 
unfortunate and develop heart disease 
early in life, and for those who develop 
heart disease because of age, the out- 
look is better than it ever was. Our 
understanding of the heart has in- 
creased, new useful drugs have been 
introduced and more are being dis- 
covered, delicate instruments for early 
diagnosis are available, preventive 
measures are being developed, surg- 
ical procedures for the repair of many 
types of heart disease have been de- 
vised. The weapons are available for 





the attack on this formidable problem. 
The future is bright despite the fact 
that heart disease will continue to in- | 
Crease as the average span of life is | 
lengthened by progress in medicine. 


HELPFUL MODERN POINTS OF VIEW -_ 


Presented with the hope that this will be 
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interesting and helpful to you 











Science 
Service 


carried on by public spirited 


scientists for young people 


with a scientific bent 


In directing your child’s natural 
curiosity as he grows keenly aware 
of scientific elements about him — 
or, in furthering an already well- 
developed interest, you might find 
Science Service a valuable assistant. 


Non-technical features 
in which you and 
your child might be 
particularly interested 





are the following: 


Things of Science: 12 different units, 
one each month, are sent to member, 
containing such unusual “'Things”’ as 
dinosaur bone, lava, glass fibers, oil, 
with detailed descriptions and sugges- 
tions for elementary experiments. $4 
per year. New memberships limited. 


Science “Fun’’damentals: Kits created 
so your 


for home and school use, 
child might share 
his “Fun” with 
students and teach- 
ers as well as fam- 
ily. There are three 
different kits with full 
equipment for experiments: (1) 50 exper- 
iments on electricity and magnetism; 
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(2) 25 experiments on black light and 
glowing materials; (3) seeds, chemi- 
cals, pots, etc, for soilless gardening, 


$4.95 per kit. Supply limited. 


"Science News Letter" and “Chemistry”: 
Two illustrated reports of the latest 
news in science and chemistry that 
might delight a child with special 
enthusiasm in these fields. 


Science Clubs of America: Through 


this organization, news- 


ha S 
We i 
S \\ WV -_ 


organize your club, | | 


papers, museums, 
teachers and profes- 
sional scientists help 


Science Talent Search: If your child 


carry out hobbies, re- 
search and activities. 


has special ability in creative research, 
he may be interested in the “ Talent 
Search” for high-school seniors, 
College scholarships and trips are 
awarded. 


Science Service trustees are nominated by 
National Academy of Sciences, National 
Research Council, American Association 
tor the Advancement of Science, E. W. 
Scripps Estate and the Journalistic Protession. 
If further interested, write directly to Watson 
Davis, Director, Science Service, 1719 N St., 


N. W., Washington 6, D. C. 


We hope the foregoing is helpful to you just as millions of people find 


chewing Wrigley’s Spearmint Gum 
helpful to them. 


Wrigley’s Spearmint Gum 
is your standard of quality 
for real chewing enjoyment 
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FOLDING 
CARRIAGE 






COLORS! 


®@ Comes in your size— 
adjustable handles 













Featherweight 


Folds flat—easily 


Non-tip device 


s 

® 

®@ Safety brakes 
« 

® Ultra-violet sun shield 
7 


Knee action 


FREE 
FOLDER 


Write 


KROLL BROS. CO. 
Dept. H-2 
CHICAGO 16 







































Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will help 
build a sound body, steady 
\nerves. Start your baby with Dr Mm) COUNCIL ON 
FROST'S FEEDING SPOON when fay FOODS AND | 
ws Doctor prescribes frum juices, = Neb 
/ cereals, strained baby foods. Pat- 
ented features save food, cut feed- 
ing time, reduce messing of gar- 
ments. help make mealtimes happy 
times for mother, for baby. Dr. 
FROST'S FEEDING SPOON 1s made | 
of sterilizable materials, it's easyto | 
clean...offers ocher wonderful uses | 
you'll learn about from directions 

in every package. @ Dr. FROST'S 
FEEDING SPOON is backed by a 6- 
way money-back guarantec' $1.69 at 
infants’ Departments everywhere 










ORANGE JUICE 


No muss, No fuss, No bother. Saves 
many minutes when minutes count. 


RICH SOURCE OF VITAMIN C! 
Meets American Medical Association 
high standard for this vitamin, 


Here’s Easy Feeding Procedure 










To load bulb, 
separate from 
hollow handle, 
place open end 


BLENDED, “GROVE-FRESH” FLAVOR! 
Finest Valencia oranges from select 
California groves . . . homogenized 
ond de-oiled. 















in food, squeeze, 





4 DELIVERED TO THE HOME FRESH 
| Re place bulb FROZEN WITH THE MILK! 
on handle, press 
ro fill spoo n 
Feed regular way 
Repeat pressure 


as neede d 


BURDICK COMMODITY CO. 
NATIONAL SALES AGENTS 
LOS ANGELES, CALIFORNIA 





if your dealer is unable 
s to supply Dr. FROST'S 
FEEDING SPOON, write direct to 


Or. FROST’S MANUFACTURING CO. 
818 Olive St. + Saint Lovis 1, Missouri 


Cal Grove Products bo 





COVINA, CALIFORNIA 
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Prescription for Play 
(Continued from page 101) 
baseball. For those who cannot play 


on school teams informal play can be 
arranged. In addition, a full schedule 


| of competition among groups within 


the school will provide the average 
boy or girl with a chance to play 
against others of his own ability. The 
skilled performance of varsity groups 
should stimulate wide participation by 
all of the students on many types and 


| calibers of teams. 





In one of our Midwestern cities, 
there is a citizens’ recreation commit- 
tee made up of representatives of the 
board of education, park board, board 
of health and other agencies. This 
planning group has led the way in 
developing one of the finest recreation 
programs in the country. The whole 
community plays and the program 
meets the needs of young and old 
alike. All the people, including the 
children, have a part in designing it. 
Activities extend over the entire year. 
School buildings serve as community 
centers and continue their usefulness 
after the close of the school day and 
during vacations. School children 
made a careful survey of vacant lots 
and fields. As a result many have now 
been converted into useful play areas. 
“Keep Off the Grass” signs have dis- 
appeared from the parks. The com- 
munity voted to tax itself for develop- 
ment, maintenance and leadership. It 
was considered an investment in 
wholesome fun and future fitness. 

School physical education can help 
to build attitudes which will bring 
about things of this kind. Belief in the 
value of such programs and the ability 
to plan them may be developed. This 
can happen when pupils are allowed 
to share in planning and carrying out 
their physical education experiences. 
Opportunities to promote skilful lead- 
ership—and to foster intelligent “fol- 
lowership”—are almost unlimited. 

It is hardly necessary to emphasize 
the necessity for real teaching to 
achieve the kind of outcome discussed. 


| All these things have to be taught 








just as mathematics has to be taught. 
None of them will come about without 
careful guidance and leadership. But 
when physical education is wisely ad- 
ministered its intensely absorbing, real 
life experiences can play a vital role 
in education. 





PASTEURIZATION 


Pasteurization of milk and cream 
used in making cheese is advocated by 
a contributor to the American Journa! 
of Public Health, who says that since 
1883 in the United States and Canada 
there have been 2904 cases and 117 
deaths in which the infection was 
carried by cheese. 
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ince Ask for it either way... both 
COPYRIGHT 1947, THE COCA-COLA COMPANY trade-marks mean the same thing, 








That vital first six months 


The new scientifically correct Tuffy Delux 
Nurser with the “Steadifeed” nipple is one 
of the finest combinations ever made for 
supplementary feeding. { Your doctor will 
emphasize the importance of this new tech- 
nique in a nursing bottle combination. 
{ “Steadifeed” acts like tiny bellows, 
breathes air as baby nurses...keeps the 
milk flowing naturally until baby is satis- 
fied... feeds freely no matter how tightly 
the cap is applied. {| At your 
drugstore, complete emit, 25¢. 
Guaranteed (by replacement) 


against thermal breakage, 
FREE — Margaret Fishback’s 

delightful, laughable 

booklet ‘‘Look Who's a - 

Vother!? brimful of sen- GSTS 

sible solace on babies and ™—datitidd 





baby care — sent to you 
on request to De pt. H-1. 





TUFFY DELUX NURSER 


Brockway Glass Company, Inc. Brockway, Pa. 


PSYCHOLOGY or 
gue 








by HAVELOCK ELLIS 


one vol e unabridged 





| psyc cwoLosY 5E EX 


navelo®: ELLIS © 
7 PARTIAL CONTENTS 










“Best oF | in ware, 
OIE TE Oe © Sexuel, Adienimects 


meee Sexual Variations and 
Abnormalities 


Age. =. the Sexual 
~S ay HORIZED _— Sex'tite “of Unmarried 


ts 
389 Pages—PRICE $3.00 (postage free) 
5- DAY MONEY-BACK GUARANTEE 
f over 21, order book at once 
Emerson Books, inc., Dept. 156-D,251W.19St.,N.Y.21 




















THOMPSON'S 


NEK-EEZ 
PILLOW 

Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
position or lying down. 
Write for free folder. 








THOMPSON'S NEK-EEZ CO., 6422b menitinn St. Leute 








Keep Baby SAFE 





from 9-P-\-L-L-S 


BABEE -TENDA* 
STURDY FOLDING SAFETY CHAIR 


— Tuck your young squirmer in this 
77% low, tumbleproof chair for feeding or 
play. Patented safety features. Folds 
for easy carrying or storage. Converts 
to many-use junior table. Grand 
baby-gift. Doctor-approved. 


SEND FOR FREE FOLDER 
Not sold in stores. See 
phone book for authorized 
agency or write today for 
helpful illustrated folder. 


THE BABEE-TENDA CORP. 





© wee 8 
a e' come 


Dept. 4B, 750 Prospect Avenue. Cleveland 15, Ohio 





Leukoplakia of the Mouth 
(Continued from page 113) 


strong caustics (such as silver nitrate) 
which are insufficient to actually de- 
stroy the lesions at a single treatment 
but are enough to stimulate epithelial 
growth. 

Since the present vogue is to regard 


| all human ills as deficiency diseases, 
the question of the advisability of 


using vitamins is inevitable. 

That vitamin A will help all or even 
many cases is extremely doubtful, 
although its use may seem logical be- 
cause of its relation to the skin. While 
a group of competent workers has re- 
ported the amelioration of leukoplakia 


| either with yeast alone or yeast given 


in conjunction with hydrochloric acid, 
certainly this treatment is not always 
effective. 

Antisyphilitic treatment for those 
with leukoplakia on the basis of an 
old syphilitic infection seldom if ever 
influences the leukoplakia, although it 
could be administered where indicated 
on general principles in addition to 
other measures. Where malignant (or 
cancerous) change is suspected in 
leukoplakia of the tongue on the basis 
of an old syphilitic process, valuable 
time should not be lost in experiment- 
ing with antisyphilitic treatment if this 
means postponing treatment of sus- 
pected cancer. * 

Leukoplakia of any degree calls for 
frequent examination because of its 
possibilities of becoming malignant, 
and it cannot be denied that many 
leukoplakic lesions of the oral cavity 
do become malignant. When cancer 
develops it is of the prickle or squa- 
mous cell variety, especially danger- 
ous not only because it grows at its 
primary site but also because of its 
property of metastasizing, or spread- 
ing to other parts of the body. But 


| this statement does not mean that 





every leukoplakic spot becomes ma- 
lignant, any more than every pre- 
medical student becomes a doctor. 

Quiescent patches can be removed 
by relatively simple measures. For this 
many prefer the light application of 
the actual cautery, a procedure which 
can be carried out painlessly after the 
local injection of procaine. Deep de- 
struction is not required since the 
disease process is at this stage entirely 
in the upper layers of the mucosa. 
Oftentimes treatment results in com- 
plete and permanent cure. Relapses 
may occur, and are especially likely to 
do so unless tobacco and other irri- 
tants are avoided. 

The present general trend of opin- 
ion is against the use of radium or 
roentgen rays on the early, innocent- 
looking patches. Some even feel that 
radiation may stimulate malignant 
change. 

What has been said applies to the 
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leukoplakia lesions before actual ma- 
lignant change has taken place. 

Any change in the surface, such 
as heaping-up of epithelium, warty 
growth or pronounced flaking-off of 
white particles, may indicate activity 
and point to the necessity of prompt 
intervention. This usually takes the 
form of removal of the affected and 
immediately adjacent tissue with ac- 
tual cautery, electrosurgery or scalpel. 

Because of the emphasis placed on 
biopsy—that is, on removing a sample 
of the tissue for laboratory examina- 
tion—by many now educating the 
public on cancer prevention, the pa- 
tient may feel that the surgeon is 
overlooking something if biopsy is 
not done in advance of treatment 
when malignancy is suspected. How- 
ever, an excellent authority feels that 
preliminary biopsy is not advisable 
and that, when cancer is suspected, 
the lesions should be completely re- 
moved and then subjected to the 
microscopic study. 

Leukoplakia in any degree should 
result in efforts to cure with simple 
measures and, when persistent, in fre- 
quent examination and prompt action 
in event of suspicious changes in char- 
acter. 

The outlook is good for those who 
observe the precautions of avoiding all 
known causes, reducing the hazards 
by care of mouth and teeth, reporting 
for regular check-up and obtaining 
treatment for early lesions before 
malignancy develops. Dentists have 
many opportunities to render great 
service to their patients by reporting 
to them the presence of leukoplakic 
lesions. 


STREPTOMYCIN RASH 


A skin inflammation on the hands 
was observed in four of twelve nurses 
exposed to streptomycin in adminis- 
tering it to patients at a tuberculosis 
sanatorium, according to two contrib- 
utors to the Journal of Investigative 
Dermatology. 








ANTHRAX FROM IVORY 


A case of anthrax traced to elephant 
tusks handled by the patient, who 
was employed in the manufacture of 
piano keys, has been reported in the 
Journal of the American Medical 
Association. 

Anthrax is a disease primarily of 
animals and especially prevalent in 
India and the Middle East. In this 
country it has occurred chiefly as an 
occupational disease of dock workers 
and employees in industry using 
leather, wool, hair or horn. 

It has become a rarity with the 
adoption of requirements for steriliza- 
tion of imported animal products and 
modern advancements in treatment, 
including the use of penicillin. 
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Get the Vitamins You Pay For 
(Continued from page 111) 

use. Their vitamin content will be 

higher if they are chilled before open- 

ing, and they should not be allowed to 

stand outside the refrigerator, as heat 

hastens oxidation. 

Alkali destroys several vitamins. 
Therefore soda should never be used 
in preparing vegetables. A soda taste 
in food means vitamins destroyed. 

Direct sunlight destroys the B 
vitamin, riboflavin. This is an addi- 
tional reason why milk should not be 
allowed to stand on the doorstep, for 
the darkness as well as the cold helps 
to preserve its food value. Canned 
foods in colorless glass jars should be 
kept in dark cupboards, which are 
preferably as cold as possible, to cut 
down loss of vitamins, especially in 
long storage before using. 

Frequently parts of food which are 
high in vitamins and also in minerals 
are removed in manufacture, or 
thrown away as waste in homes and 
restaurants. White breads, flours and 
other cereal products which have been 
enriched with vitamins and minerals 
are higher than the unenriched white 
cereal foods, but they do not contain 
all the vitamins and minerals natu- 
rally present in whole grain bread and 
other cereal foods. The germ and 
bran coats which have been removed 
are concentrated sources of vitamins 
not found in white cereal foods or 
toasted breads and breakfast cereals 
made from refined grains. 

Green or yellow color shows the 
presence of carotene, vitamin A. An 
example of wasted vitamins and 
minerals is the practice of cutting off 
and throwing away the green leaves 
around cauliflower, the leaves of broc- 
coli and beet and turnip tops, all too 
common in American households. 

Mineral oil used in food or taken 
near mealtime dissolves the fat-solu- 
ble vitamins such as A, D, E, and K. 
In addition the mineral oil may cause 
the food to pass through the intestine 
too quickly for maximum absorption. 
It should never be used in food prepa- 
ration, and should be used as a medi- 
cine only under medical direction. 

We depend on our food for funda- 
mental body structure and mainte- 
hance and the maximum health and 
efficiency possible for every person, 
young or old. A large part of our in- 
comes must be spent for foods—with 
small incomes, the largest part. It is 
both good economics and good health 
insurance to secure the maximum 
nutritional value from the food we 
buy at such high cost. 


a 
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The Baby You Adopt 











By Helen Harrington, M.D. 
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0: What nutrient added to 
children’s diets in a research 
study * made them more 
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alert physically and mentally? 


fami is 
« Vitamin B; (thiamine). a penters 
= s evidence, too, that lowere 
“st ness due to thiamine deficiency may 
continue into maturity. 














Hot Ralston supplies EXTRA thiamine 


Wheat germ is thiamine’s richest cereal source. And 
Hot Ralston Whole Wheat Cereal is 2) — as 
rich in wheat germ as natural whole wheat: 


Hot Ralston supplies EXTRA protein, too 


And because the protein of wheat germ is of = 
uality, Hot Ralston can help replace protein ra 
ia ue of meat, milk and cheese 1s restricted due 


to high prices and relief demands. 
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your youngsters, and 
Hot Ralston! 






Good reasons why 
you, too, will want to eat 






TWO KINDS OF HOT RALSTON 
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*See Journal of Nutrition 31 7283, 1946 





FREE! New Booklet about Breakfast! 


Gives you information you need for planning a good 
breakfast, and what each part of the good boontant does 
for you. Interesting material on history of wheat included. 


USE THIS COUPON -—————————— : 


RALSTON PURINA COMPANY, NUTRITION SERVICE 
H-5 Checkerboard Square, St. Louis 2, Missouri 


Please send, no cost or obligation, a copy of “Brief Facts About 
Breakfast,’’ C2391. 
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New mothers with new obligations find 

loads of aid and comfort from wearing the 

famous "IT" Bra. This fine maternity 

garment is superior because it has the 

exclusive CONTROLLED UPLIFT fea- 

ture and fit-for-size back. At better stores 

in all sizes, small, medium, large from 

$1.75. 
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Like most expectant mothers, 
you will soon be buying baby 
bottles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
rection? 

We mean, of course, Baby-All 
Natural Nurser. You see, your 
baby’s bottle can’t: become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic” nipple screws onto 
the bortle quickly, without 
fingers touching the nipple — 
and baby can’t pull ic off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 
PYREX or DURAGLAS BOTTLE 

Approved by Medical Profession 

Sola complete at Infant Departments or Orug Stores 


SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 











Where What's Left 
Works Wonders 
(Continued from page 117) 
convalescent training program. The 
job now was twofold: to retrain the 


battle fatigued and less seriously 
wounded men for return to military 


| duty; to prepare the disabled veteran 


for a well-adjusted, self-reliant re- 
turn to civilian life. 
AAF convalescent centers became 


| cheerful, busy places where the men 


| effectively. 


were enthusiastically occupied in 
building futures rather than dwelling 
moodily on the past. To meet the needs 
of the new program, doctors had to 
devise new technics or dust off long- 
neglected medical knowledge. Armless 
or legless men needed new and better 
artificial limbs; more important, they 
had to be taught how to use them 
Muscles in some part of 


| the body had to be taught to do the 
| work of other muscles that had been 


destroyed. In the language of the vet- 


| erans’ hospitals, it became a matter of 


| discovery that “what’s left” 


“taking what’s left and making the 
most of it.” 

Wounded men had the heartening 
of the 


| human body after it has been ravaged 








by injury or disease is usually plenty. 
Every one of us normally goes through 
life utilizing about 10 per cent of his 
physical resources. Only in emergen- 
cies do we draw upon our hidden re- 
serves. Just as we can get along with 
one lung or half a kidney, so can the 
muscles of the body, by enlargement 
and substitution, adapt themselves to 
new demands. 

To make the most of “what’s left” 
the doctors turned to a long-neglected 
medical specialty—physical medicine. 
This branch of medicine employs such 
physical agents as heat, cold, water, 
electricity, radiation and massage to 
treat and strengthen the human body. 
In 1943, elder statesman Bernard 
Baruch organized and endowed the 
Baruch Committee for Physical Medi- 
cine as a memorial to his father, Dr. 
Simon Baruch, Confederate army sur- 
geon and a pioneer in the field of 
physical medicine. Baruch’s orders to 
the committee were simple: produce 
more physicians who will teach and 
practice physical medicine; speed up 
and extend clinical research; have 
more trained doctors and better tech- 
nics ready in time to benefit the 
wounded veterans of World War IL. 
Grants from the Baruch Committee 
started or expanded departments of 
physical medicine in a dozen medical 
schools. 

Col. Howard Rusk’s AAF convales- 
cent centers again did the notable 
pioneering job. Using physical medi- 
cine as a basis, they added psycho- 
social guidance, vocational training 


| and job counseling to round out a still 





HYGEIA 


more comprehensive specialty, re. 
habilitation. They worked to produce 
a “whole man” who could return to 
civilian life and shoulder his own re- 
sponsibilities in the community. 

As a result of the work done by Air 
Force, Army, Navy and Veterans’ 
Administration h«:rpitals, the “re- 
habilitated” veteran took the civilian 
public by surprise. People who had 
been prepared to lavisr: pity on the 
disabled G.I. soon leaned that this 
independent soul merited their ad- 
miration instead. Whether he walked 
on artificial legs, rolled along in a 
wheelchair or used strange metal 
hooks for hands, he was obviously 
master of the situation. He was an 
entirely new kind of “handicapped” 
person. 

Nor was this rebuilding of complete 
men limited to the wounded of World 
War II. The Veterans’ Administration 
reached back into the past and made 
a dramatic demonstration of rehabili- 
tation’s possibilities. For instance, in 
the Minneapolis veterans’ hospital at 
the end of 1945 there was a group of 
110 veterans of World War I. All were 
between the ages of 50 and 60; all 
were chronic invalids and bedridden; 
some had been flat on their backs for 
ten years. Less than a year after the 
rehabilitation program had gone into 
full swing, 25 of these 110 men were 
discharged and working at full-time 
jobs; 30 more were back home and 
doing part-time work; 40 were ready 
to leave the hospital and had prospects 
of employment; 5 were assured of 
eventual discharge and rehabilitation. 
That score gave all VA hospitals a 
mark to shoot at: 100 out of 110 “for- 
gotten men” restored to happy, useful 
living. 

Could the same thing be done for 
crippled and disabled civilians? 

The civilian problem is far more 
acute than that of war casualties. 
There are about 23,000,000 physically 
handicapped men, women and chil- 
dren in the United States, some 6,500,- 
000 of them males of an age when they 
normally would be income producers. 
Each year 350,000 persons are perma- 
nently disabled by accidents alone. 
Crippling diseases bring the annual 
total nearer to 800,000. Amputations 
run between 30,000 and 70,000 annu- 
ally, whereas the combined armed 
services performed only 17,000 ampu- 
tations in the years 1941-45! 

Dr. Howard Rusk, for one, was con- 
vinced that civilian rehabilitation was 
not only practical but imperative. So 
instead of returning to practice when 
he left the AAF in 1945, he became 
chairman of the Baruch Committee's 
subcommittee on civilian rehabilita- 
tion centers. Then early in 1947 he got 
the opportunity he was looking for: 
New York University Medical College 
made him the world’s first professor 
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’ rehabilitation and physical medi- 
cine. 

As assistant to Rusk, N.Y.U. sum- 
moned Dr. George Deaver, pioneer re- 
habilitation physician who had trained 
hundreds of specialists for the armed 
forces. One whole floor of the huge, 
city-owned Bellevue Hospital was 
transformed into a full-scale rehabili- 
tation center—the first in any general 
hospital. Even this was only a begin- 
ning. Because Bellevue is a municipal 
institution, only residents of New 
York City are eligible for admission. 
To accommodate out-of-towners, the 
Milbank Memorial Fund donated ad- 
ditional temporary quarters on New 
York’s East Side. Funds are now be- 
ing raised for erection of a new Insti- 


tute of Rehabilitation in the N.Y.U.- 


Bellevue Medical Center, adjoining | 


the United Nations. 

Even with its new building, how- 
ever, the Institute for Rehabilitation 
will accommodate only a fraction of 
the handicapped New Yorkers who 
need help. Already Columbia’s Col- 
lege of Physicians and Surgeons has 
joined forces with the Institute for 


Crippled and Disabled to provide the | 


city with another modern rehabilita- 
tion center. Still other centers are 
being started elsewhere—in Cleve- 
land, Milwaukee, Boston, San Fran- 
cisco and Bridgeport, to name a few. 
It is a small beginning compared to 
the national need. But with the even- 
tual establishment of a rehabilitation 
center in every community it is en- 
tirely possible that the day of the 


dependent cripple in America will be | 


ended. 





SPREADING KNOWLEDGE 


The World Health Organization an- 
nounces that 200 fellowships will be 
granted this year to physicians, nurses 
and other qualified workers in public 
health. Last year 192 obtained fellow- 
ships, and 48 came to this country for 
study. Fellows are nominated by their 
own governments. Last year, 54 WHO 
fellows came from Poland, 39 from 
China and 35 from Yugoslavia. This 
is in line with the WHO Interim Com- 
mission program to foster worldwide 
dissemination of medical progress and 
to aid in rehabilitating public health 
in those countries ravaged most by 
war. 





CARTILAGE “BANK” 


Cartilage or gristle preserved as 
long as two years has been used in 
plastic surgery about the eye in sev- 
enteen cases, with several advantages 
over the use of fresh cartilage taken 
‘rom the patient at the time of opera- 
‘lon, reports a contributor to Archives 
of Ophthalmology. 
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. WET DUST CANNOT FLY! 


Did you ever notice the fine layer of dust that settles on 
tables, chairs, and other polished furniture after you finish 
vacuuming? That is because dust has been taken out of the 
carpets and upholstered furniture and blown into the air 


through a porous 





bag. 


Rexair uses an entirely new principle of cleaning. This 























FREE BOOK 


! 
| 
Learn more about |} 
Rexair! Send for | 
this free, illustrated | 
12-page book. 
Shows how Rexair |! 
does dozens of | 
household jobs, | 
how it even cleans | 
the air you breathe. | 
Ask for as many | 
copies as you need. | 
= 


principle is based upon the fact that wet dust cannot fly. 

When Rexair takes dust from the carpets, from floors, 
from upholstered furniture, it immediately drowns that dust 
in water. Clean, “washed” air is then returned to the room. 

The longer the Rexair runs, the cleaner and fresher the air 
becomes, because Rexair actually removes dust from the air 
you breathe. Rexair has no dirty bag to empty. You pour 
the water down the drain, and pour the dirt away with it. 


REXAIR DIVISION, MARTIN-PARRY CORP. 


Box 964, Toledo 1, Ohio Dept. B-2 
Send me copies of your free booklet, ‘‘Rexair— 
The Modern Home Appliance Designed to Hospital 
Standards," for my own use and for my potients. 
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COTTON-PLUS-RAYON 


ROYAL 
RED STAR DIAPERS 


Extra soft—comfortable —absorbent. 
Softer with every washing! 


GEORGE WOOD, SONS & CO. 













512 Walnut St., Philadelphia 5, Pa. 























Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
“handle.” Duck “deflects,” keeps both 
boys and girls SAFE . . . prevents 
sliding out from under strap. Come 
fort-curved back. Adjustable foot 
rest aids posture and helps pre- 

vent constipation. If store 
: cannot supply — write 
for information, folder. 

Carison Mfg. Co. 
4400 Broadway, Oakland, Calif. 


FREE! : 
Send date of your | 
baby's birth te 
Welsh Company, 
1535 S. 8th St, 
St. Louis 4, Me., 
for a free 


HOROSCOPE 


Ask your dealer to show you 
other beautiful models by Welsh 


At All Leading Stores 


WORLD'S LARGEST MANUFACTURER 
OF FOLDING BABY CARRIAGES 
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easing Atta 7 FIN GE RS!Z 


Ji WARM BABY’S 
BOTTLE Safely 
i¢ &lectresteem 


BABY CHEF 
tf “ 
44h) / 


Patented / 
; INSAWALL /, 


construction 








AN 










SA 7 \ 


keeps outside 
¢€-0-O-L 


at all times! 


IT’S 
AUTOMATIC! 


~ 
This break-resistant, steam-proof plas- 
tic beauty warms baby’s bottle, boils 
egg or potato, heats prepared foods. 
Patented INSAWALL construction en- 
ables you to handle it freely without 
danger. Exclusive “Longlife’’ element 
eliminates broken wires or short cir- 
cuits; you can wash Baby Chef with 
soap or soap powder. Automatic shut- 
off. Comes complete with cord. AC 
current. 


WRITE FOR FREE “NURSERY NOTICE” 


Protect baby from unwelcome visitors with 
this colorful, clever door cord. No cost or 


Address Dept. H-2. 


obligation. 


ELECTRIC STEAM RADIATOR CORP. Paris 


Also manulaciurers o! 
Electresteem Portable Electric Steam Radiators 


SEX BEHAVIOR 








in MARRIAGE 


by CHARLES A 


LINTON. M 



















— are just a few 

lany comments by PARTIAL LIST 
prominent authorities OF CONTENTS 
on SEX BEHAVIOR] Sex Problems: Be- 
IN MARRIAGE: | fore and During 
, a . Marriage. 
“Packed full of sane ; 
ane el edvics”™ Overcoming Fear 
an i uae ful advice and Timidity 
Medical Times -| Causes of Tempo- 
“The anatomy and] rary Impotence 
physiology of sex is] Frequency of Desire 
explained in simplest] Physical Gratifica- 
terms’’—American ross ” , 
Modicine “UThic ex ucationo 
Medicine ieee children 
book should be read 
by ministers, priests 
and social workers 


everywhere. Mothers 
and fathers will find 
its pages a helpful 
ally in instructing 
their children”— 
Rev. Ralph Welles 
Keeler. 


PIONEER PUBLICATIONS, INC., wee 12B | 
1790 Broadway, New York 19 | 


P se ase send SEX BEHAV IOR in M AR RU AG E in plain, 
sealed wrapper pay postman $1.98 plus a few 
cen ts po wage. You will refund my Li. & price if 


I am not completely delighted in 7 days. 











Check here if $1.98 is enclosed. 
| ame money-back privilege applies. 


We pay postage. | 
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Are There Too Many People? 
(Continued from page 115) 


now almost run its course. The United 
States population is approaching a 
level where it will probably remain 
static. 

In the last 140 years, the peoples of 
the world have more than doubled. 


| For every square mile of land, there 


=< 





lation pressure, 





now is an average of 41 persons. Since 
a large proportion of the land 
throughout the world is barren and 
unoccupied, it is obvious that certain 
areas must have many more persons 
than this residing in each square mile. 
Europe and Asia are almost five times 
as densely occupied as the nations of 
the Western Hemisphere. The United 
States has a density of 43 persons per 
square mile, or approximately equiva- 
lent to the average for the entire 
world. 

The density of populous Europe and 

Asia is even more in evidence if one 
subtracts the tremendous domain of 
the United Soviet Republics. A sixth 
of all the land on earth lies within the 
boundaries of the USSR, whereas only 
one thirteenth of the population of the 
world is theirs. The density of the 
Russian population, which numbers in 
the neighborhood of 170 millions, is 
only half that of the United States— 
about 21 persons per square mile. 
, Densely inhabited areas are called 
areas of “population pressure’, in-eth- 
er words, areas in which the density of 
population presses on the-means of 
subsisterice. Population pressure arises 
when the growth in the population of 
a country is occurring more rapidly 
than the development of its produc- 
tive resources. The standard of living 
of the people in such areas falls and 
they find it increasingly difficult to 
get the necessities of life. 

In the United States and Canada, 
the standards of living are the highest 
in the world. In these countries, the 
ability to produce the goods needed 
has far exceeded the growth in popu- 
lation. Fe-a tesser degree,-this is true 
of Australia, New Zealand and the 
countries of Northern and Western 
Europe. Since the birth rates and 
death rates of these countries are com- 
ing more or less into balance, there is 
little danger of a lowered standard of 
living in them, except for the threat 
that arises from areas of great popu- 
lation pressures. 

Most of the countries of great popu- 
partic ia, 


a, J. . and the ; 
nee ae ee are still relatively 


nonindustrialized with low standards 


| of living. Yet it is these areas, in 


which the problems of developing an 
industrial system in the near future 
are almost insurmountable, that need 
the benefits of industrialization des- 
perately. 





HYGEIA 


What do these facts mean to the 
future of mankind? What do they 
mean to the citizen of the United 
States? 

First of all, let us recognize clearly 
that the sciences of medicine, nutri- 
tion and health must be brought to 
all nations of the world because the 
health levels of all nations directly af- 
fect those of each nation. Because of 
the intermingling of people and the 
facilities of rapid transportation, epi- 
demic and contagious diseases no 
longer can be effectively controlled 
simply by cutting the lines of com- 
munication of disease between na- 
tions. 

The sources of disease must be 


sought out and eradicated. Under- 


nourished bodies must be built up to 
become disease-resistant. The World 
Health Organization and the Food and 
Agriculture Organization are now be- 
ing created to cope with these prob- 
lems. _ 

But lif good health and sufficient 
food are introduced into areas now 
teeming with people, such as parts of 
Europe, India, China, Japan, and the 
East Indies, the existing birth rate 
cannot be expected to begin to drop 
as soon as the death rates balancing 
the existing high birth rates will be 
unleashed. Already vast, they will 
double, treble, and quadruple within 
a few decades—unless they die from 
war, or migrate to less populous areas 
of the world. 

Even if science aids the people of 
these areas and increases the yield of 
food per acre of land and the produc- 
tion of the goods needed for living 
purposes, the surpluses will be more 
than used up by the extra mouths to 


feed and the additional bodies to 
clothe and house. 
The only great country that has 


surpluses now to help these starving, 
struggling millions is the United 
States of Ameriea and, to a lesser 
degree, some of-4ts Latin-American 
neighbor—nations. Already there is 
grumbling among some United States 
citizens. “How long) must we go on 
giving up our meat, our grain, and our 
fabrics so as to feed and clothe the 
unfortunates in other parts of the 
world?” “When will this drain on our 
resources stop?” We are a humani- 
tarian nation, but our resources are 
finite. 

If we do not continue to feed these 
increasing populations, they will 
eventually try to migrate in massive 
numbers. Blocked off and hemmed in 
on every side as they are, warfare is 
certain to result. The hope of survival! 
of the Western nations from such con- 
flict would depend largely upon their 
superior industrialization which pro- 
vides the weapons of war. 

The real answer, however, will 
come only when it is possible for the 
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birth rate to be controlled even as the 
death rate is controlled. If the death 

-tes are not changed, birth rates do 
not need to change. If death rates are 
lowered, this must be accompanied by 
lowered birth rates or the total popu- 
lation will increase. 

Science has lowered the death rate. 
Can it now control the birth rate? 

There is the rub! To control the 
birth rate runs counter to deep be- 
liefs. Yet, if we do not do so, popula- 
tions will increase, or death rates must 
be allowed to take their toll without 
check. 

The solution of this problem is fun- 
damental for the elimination of war. It 


is a prerequisite for the establishment | 


of the Four Freedoms throughout the 
world. 

The United Nations has taken a first 
step by establishing a Population 
Commission to study the problem and 
come to grips with the facts. The 
Commission will not have an easy 
time. The task is staggering in size and 
complexity. Almost every path the 


Commission will wish to propose is | 


likely to be barricaded by prejudice, 
special interest, and social taboo. 

Yet in one way or another, the in- 
telligence of humanity must face 
squarely the dilemma of increasing 
worldwide population pressures and 
establish control policies. Otherwise, a 
host of human locusts will destroy the 
resources of the earth which support 
it. 





OVERACTIVE THYROID 


Two cases in which toxic goiter was 
relieved by massive doses of vitamin 
A, with no return of symptoms during 
observation which has continued for 
twelve months and thirty months, 
respectively, after the end of treat- 
ment, have been reported in the Jour- 
nal of Clinical Endocrinology. 





PREVENTIVE DENTISTRY 


Childhood diseases of the gums are 
a major cause of the loss of teeth by 
adults, according to a contributor to 
the Journal of the American Dental 
Association. A number of systemic 
diseases as well as local conditions of 
the mouth may affect the supporting 
tissues of the teeth in childhood and 
eventually cause the loss of teeth. 
Citing that one man in five at military 
age requires artificial dentures, the 
dentist wrote that probably, of the 
millions of teeth lost by these men, a 
majority had been removed as a result 
of disease of the supporting tissues 
and frequently this disease had origi- 
nated in childhood. He urged that an 
active program to prevent these con- 
ditions as well as dental caries or 
decay be adopted on a nationwide 





scale, 
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STERILIZE AND BE SURE 
WITH PYREX WARE... 


PYREX MEASURES with 
easy-to-read red markings that 
don’t come off. 












baby’s formula. And you « 
OO <.cccecoes 


PYREX FUNNELS are indispensable for pouring 


an see as you pour. 





NEW PYREX NURSER SET con- 


tains six Pyrex narrow neck Nursing 
Bottles complete with nipples, enough 
for a full day's feeding. Gift 

packed set, only coves $145 


PYREX NURSING BOTTLES, in 


two sizes, are also individually packed 
8 oz. size for formula, each . 20c 
4 oz. size for fruit juices and 15c 
water, each. . 









A howiansed 


Amrtnicaw MeDicar 
ASSOCIATION 


Remember! There's only one safe- 
to-sterilize Pyrex ware, and it’s 


made by Corning Glass. 


“PYREX”’ is the registered trade- 
mark of Corning Glass Works in 
the United States and in Canada 
of Corning Glass Works of Canada, 
Ltd 


. 35¢ 
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“SAFE... AS MOTHER'S ARMS!” 
KIDDIE KORNER’ 


Tip-proof successor 
to the high chair! 







"REG. U.S. PAT. 
OFF. PAT. WO. 
2297528: OTHER 
PATS. PEND 


gp ents. 


NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby’s feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Paul E. Brandwen Mfg. Co. (X) 
Prescott & Ridge, Scranton, Pa. 


Please send me FREE Kiddie Korner Booklet & nome 
of neorest deoler. 


Nome 





Address 
City & Stote 








SOLD ONLY THROUGH AUTHORIZED DEALERS 








Heres the new 6-HOUR 


HANKSCRAFT 
Uzjoor-Maller 
Speeds cold relief with a steady, heavy 
flow of soothing steam. Operates for six 
hours without refilling. Easy to use. Just 
pour in water and plug in. Automati- 
cally shuts off when all water has turned 
to steam. Invaluable for treating colds, 
croup @r bronchial troubles. Ideal also 


for use as reom humidifier. $38 95 






ther Hankscraft Automatic—Electric Bab: Appliances— 
Hankscraft Bottle Warmers, by armers, Bottle 
Sterilizers, Egg Cookers, etc. 


7te HANKSCRAFT CO. 


WISCONSIN 





MADISON 





CHILD HEALTH PAMPHLETS 


What Does Your Baby Put In His 

OT PE ers rer ees 24 pp. 10c 
Protecting the Health of the Child 8 pp. 10c 
How to Manage the Adolescent.. 4 pp. 5c 
What To Do About Thumb 


DE ai na dccdicdinn sd ee aoa 6 pp. 10c 
The Family Helps the Spastic 

GE? éiccecaaddaeaedene eee 16 pp. 15¢ 
The Child in the Family........ 28 pp. 15e¢ 


AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 
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: Walton lel 
A JUICE FOR PURE 


ENJOYMENT / 





“DR. P. PHILLIPS CANNING co. : 
. ORLANDO: FLORIDA ee 
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The Bronchoscope and Animal Experimentation 
(Continued from page 97) 


develop their skill not only in the 
use of the bronchoscope but in the 


| performance of corneal transplants 


whereby the blind may see again, op- 
erations on the large arteries whereby 


| children born with abnormalities of 


~ 
Teo 


the heart may live, operations on 
nerves whereby wounded veterans 
may regain the use of paralyzed 
muscles, and operations on the lungs 
by which death from cancer or from 
bronchial dilatation may be prevented. 
These and other advances in surgery 
were developed in this country rather 
than in England because medical 


_ science here has not been crippled. 


British medical scientists were un- 


| able to investigate shock and to de- 





velop means for its prevention and 


treatment. American investigators 
took the lead in these matters; as a 
result the causes, mechanism and 
complications of shock were explained, 
effective means for its treatment were 
developed and the lives of thousands 
of wounded men were saved. Yet 
with brazen effrontery the antivivisec- 
tionists assert that experiments on an- 
imals have added nothing to human 
knowledge! 

Medical scientists without test an- 
imals are as helpless as chemists with- 
out test tubes. As stated by James 
B. Conant, President of Harvard Uni- 
versity, “It is impossible to teach 
medicine or to accomplish advances in 
medicine, lacking animal experi- 
mentation.” 





America’s Long Forgotten Children 
(Continued from page 121) 


| having his own physician, in addition 


| this field. 


to the service provided by the school. 

There is a matron in charge of the 
school. There is a head teacher, a 
nurse, five classroom teachers, two 
orthopedic and physical education 
teachers, besides teachers in art, 
music, cooking and manual training. 
Qualifications for teaching at the 
school have always included a bache- 
lor’s degree in arts or sciences, with a 
major in education, besides additional 
courses in psychology. Although it is 
difficult to get teachers, New Jersey is 
broadening its basic requirements in 
It has been recommended 


| that an entirely new curriculum be 
| introduced at Newark State Teachers 





College, and that it include courses in 
educational and vocational guidance 
for the handicapped, psychology of the 
subnormal and the abnormal, anat- 
omy, physiology, occupational therapy 
and mental hygiene. A director of 
special education has been appointed 


| to have charge of this program. 


In the past there has been a lack of 
uniformity governing the require- 
ments for teaching handicapped chil- 
dren in the various categories. New- 
ark plans to solve the difficulty by 
making the courses so inclusive that 
those who receive the certificates will 
be qualified to deal with all types of 
atypical children. Very few states 
have adopted this policy to date. 

After the cardiac children go 
through the initial examination and 
are admitted to the Branch Brook 
School, they are sent back to the board 
of education for a thorough check-up 
once a year. A physician visits the 
school once a month to make periodic 
examinations. The school takes only 
severe rheumatic cardiacs, but cases 
in which the disease is inactive. Those 


who are excluded are hospitalized. 
Each child is rated as an A, B, C or D 
case according to standards estab- 
lished by the American Heart Asso- 
ciation. The letter indicates the phys- 
ical status of the child and the amount 
of activity of which he is capable. A 
general history of each child, record of 
all clinic visits, posture sheet, social 
service record, monthly weight chart 
and analysis sheet are filled out and 
given to teachers in the individual 
classes. In short every detail is con- 
sidered. 

Visitors from neighboring towns and 
cities frequently come to the school on 
observation tours. Usually they are 
members of parent-teacher groups or 
teachers of the physically handi- 
capped. Curiously enough, when they 
arrive none of them have any idea of 
the scope of the work. If the city 
water department installs a new 
hydrant the public hears about it, but 
the activities carried on in such schools 
as Branch Brook remain unhonored 
and unsung. 

The program adopted by the school 
not only prolongs life but makes for a 
happier existence. Taking their cue 
from the teachers, the children show 
a spirit of cooperation. The “orth- 
opedics” or crippled children are eager 
to help the cardiacs and the cardiacs 
the orthopedics. The children are not 
embarrassed when visitors arrive, for 
early in their school life they are 
taught not to be self-conscious. 

Classrooms and rest rooms at the 
school are attractively decorated in 
rose and gray. In addition to gay 
paintings that adorn the walls, there 
are samples of plastic work and a case 
of glazed statuettes modeled by the 
pupils. In the five classrooms the 
seats are adjustable, so the children 
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can sit at ease at their desks. The 
remainder of the building is given 
over to an auditorium, a gymnasium, a 
dining room, a combined music room 
and library, sewing and cooking rooms 
and a manual training room and read- 
ing rooms. 

Lunch hour is a high spot in the 
day’s routine. Tables seat four and 
each place is numbered not only to 
enable the children to find their seats 
but as a guide in serving. At some 
places taller glasses signify that the 
children who sit there require more 
milk than those who have smaller 
glasses. Cod liver oil is served at 
some places. 

Overweight children have fruit 
for dessert. Others have custards. 
Diabetics have their special diet and 
so are taught what to eat at home and 
when dining in restaurants. All chil- 
dren soon adapt themselves to the 
regimen. 

When school started cardiacs were 
much restricted. They spent the 
greater part of the day lying on deck 
chairs and were not allowed to play 
even quiet games. As time went on 
the teachers prevailed on the doctor 
in charge to give them a wider range 
of activity. Results were favorable 
not only from a physical but from a 
psychologic standpoint. The more 
freedom the children were permitted 
the greater was the improvement. 
While the cardiacs still get adequate 
rest periods, they engage in many 
recreational activities that once would 
have been taboo. 

Rhythm and posture ate taught in 
gymnasium classes. There is a walled- 
in playground outside the building. A 
small group of cardiacs play handball, 
soccer and baseball for carefully 
limited periods. Whether a child is 
permitted to engage in these more 
strenuous activities depends on his 
physical condition as determined by 
the doctor. Some who are not able to 
go in for baseball enjoy taking care of 
the school’s rose garden. 

The work at Branch Brook School 
requires time and patience, but teach- 
ers are enthusiastic and feel amply 
repaid in watching the progress of 
those entrusted to them. In many of 
the orthopedic cases muscles long dis- 
used are made to function again. 
Cardiacs, who had a poor start in life, 
gain in strength and vitality. If they 
have recurrences of the disease, they 
are sent home, but may be readmitted 
later. When recurrences cease for a 
period of one and a half to two years, 
the children are transferred to regular 
schools. 

The question often arises as to the 
limitations of cardiac children in later 
life. It is impossible to say how much 
they will be incapacitated. This de- 
pends on the amount of damage done 
to the heart. Recurrences are the rule 


rather than the exception in rheu- 
matic fever and each time there are 
recurrences the heart is the more im- 
paired. 

It is estimated that there are about 
40,000 deaths annually from rheumatic 
heart diseases, with 30 the average 
age at death. As Newark schools are 
less than 10 years old there has not 
been sufficient time to trace the full 
course of the lives of former pupils. 


Necessarily some will be much more 


limited than others. 


While competitive sports are not | 


generally advised, the majority can 
safely go in for golf, horseback riding 
and swimming. Some will go on to 
college and enter the professions. 
Records elsewhere show 


that those | 


who have had rheumatic heart disease | 


are able to fill a great variety of posts. 


The list of occupations includes dental | 


technician, librarian, reporter, soldier, 
window decorator, shipping clerk, 
barber, file clerk, purchasing agent, 
cab driver and others. 

All pupils at Branch Brook School 
have an I.Q. of 80 or over. In order to 
keep up to the standard of pupils in 
regular schools despite necessarily 
frequent absences, the children have 
been making up their time at an open 
air school. Before the war 
Brook ran on a full-year basis. 
policy will soon be resumed. 

While Newark’s schools are run in 


This 


Branch | 


accordance with the latest theories of | 


special education, some authorities do 
not agree that cardiacs should be seg- 
regated. 
of education has conducted the most 
extensive survey of the physically 
handicapped ever undertaken. The 
study included 12,000 pupils in school 
as well as 1,400 who were receiving 
home instruction and 1,700 in hospitals 
and convalescent homes. It was de- 
cided that special classes for cardiac 
children were often poorly organized 
and had not demonstrated their neces- 
sity during the twenty years of their 
existence. 

It was recommended that competent 
doctors be added to the cardiac classi- 
fication service. With more effective 
medical and nursing supervision in 
the regular schools, it was felt that 
cardiacs in A, B and C classifications 


In New York City the board | 


would be better off among normal | 


boys and girls than in special classes. 
Provision for adequate home and hos- 
pital teaching was advised for those in 
D and E classifications. 


believed that children in_ special 


classes tended to become dependent | 


and more conscious of their disability 
than they would be if they attended 
regular schools and that such qualities 
produced a lack of initiative and ag- 
gressiveness. 

The state of Iowa made a survey in 
1945. Sixty-two cities with a popula- 
tion of 4,000 or over were covered. 


Authorities | 
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| Twenty-four reported an active pro- 
| gram. 
| needs of these children by using un- 


Fourteen provided for the 


graded or “opportunity” rooms in 
regular elementary schools. Some of 
the: larger cities had special schools, 
which included cardiacs. Three re- 
ported continuation schools, which 
were running only half a day. Equip- 
ment used was usually very meager. 

In Pennsylvania public schools 
cardiacs as a rule are placed in classes 
for the physically delicate. These in- 
clude tuberculous and malnourished 
children. There are very few classes 
in which all children are cardiacs. 
Heart House, a convalescent home in 
Valencia opened in June, 1940, con- 
ducts a school organized under the 
Pittsburgh board of education. At 
present thirty-five children from 4 to 
12 years of age are in this home. Some 
are able to attend classes. Others 
have bedside instruction. The same 
promotions hold as in the public 
schools. 

Since 1924 cardiac cases have been 
included in the Jesse Spalding School 
of Chicago, one of several special 
schools fitted to the needs of the 
handicapped. A school physician, ap- 
pointed by the Chicago Heart Associa- 
tion, examines all applicants and re- 
serves the right to deny admission to 
noncardiacs or those who are able to 
carry regular school duties without 
difficulty. 

This school has full-time nursing 
supervision and such facilities as 
ramps and elevators. A swimming 
pool is provided. Classes meet the 
Illinois educational requirements of a 
standard elementary or high school. 
The average stay here is two and a 
half years and the majority of former 
pupils are living and well. 

Boston has no special schools nor 
classes for cardiacs but, in common 
with most of the towns in Massachu- 
setts, maintains a large staff of home 
teachers for those who are unable to 
attend regular schools. The state law 
requires that any child unable to at- 
tend school is eligible for such service. 
Quincy is an exception to the general 
rule and has a classroom with motor 
service, rest periods and a hot lunch 
at noon. 

The House of the Good Samaritan 
in Boston and the Sharon Sanatorium 
in Sharon both care especially for 
patients with rheumatic fever. Both 
conduct classes for their patients. The 
Boston school board supplies three 
teachers for the House of the Good 
Samaritan, one each for the primary, 
elementary and grammar grades. The 
state supplies a high school teacher. 
Music is taught by a volunteer group 
and art is covered by an instructor 
from the Boston Art School. 

The New England Heart Association 
for a number of years conducted a 
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summer school, first in the examining 
rooms of its clinic, then at Radcliffe 
College, later at Buckingham Schoo! 
in Cambridge, for children failing in 
one or more subjects because of il]- 
ness. 

The school, which was conducted 
along progressive lines, was organized 
not only to help the children academ- 
ically but to help orient them to class- 
room work. Unfortunately this schoo] 
was discontinued at the beginning of 
the war. 

Although the federal government 
since 1940 has aided various states in 
helping children with rheumatic fever 
to secure the medical, clinical and 
hospital care they require, it makes 
no provision for their education. 
Liberal school boards in some states 
have extended their services for the 
physically handicapped. In other 
states, particularly in the rural areas, 
both medical and educational facilities 
are inadequate. 

Cardiac disease is an internal condi- 
tion. Its symptoms are obscure. These 
children show few, if any, signs of 
their disability. They are in a group 
between the devitalized and the orth- 
opedic and have been called “the 
cripples who do not limp.” Because 
of this variation there has been a dif- 
ference of opinion as to how they 
should be grouped in the school pro- 
gram, with the result there is no 
standard of classification. 

Cardiacs were originally placed in 
fresh air camps with tuberculous 
children. The first camp in this coun- 
try was established in Providence, 
R.I., in 1908. Established primarily 
for the tuberculous, they later fell into 
disfavor with the National Tuber- 
culosis Association, which had been 
their principal sponsor. Schools prop- 
erly ventilated or air conditioned are 
considered to give all the air that is 
necessary and afford better opportu- 
nity for formal teaching and physical 
therapy. 

When special classes were initiated 
cardiacs were grouped with those of 
lowered vitality and still are in many 
instances. More often they are classi- 
fied with orthopedics. In many cases 
they are entirely left out, probably 
because their limitations are not so 
evident as those of children who can- 
not walk or whose arms'are paralyzed. 
They do not bear placards that pro- 
claim their condition! 

Those who favor placing cardiacs in 
special schools or classes hold that 
they receive better attention in small- 
er groups and are happier among chil- 
dren of their kind. Also in regular 
classes the normal children are likely 
to regard them as “poor sports” when 
they do not take part in the more 
strenuous activities. 

As shown in the Newark schools, 
cardiac children respond to treatment. 
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Their mental capacity is equal to that 
of normal children, even if their 
strength is less. They should be en- 
couraged to go to college, since the 
work of the unskilled and uneducated 
is laborious. If this is not possible, 
they should have vocational guidance 
in selecting work to meet their 
strength. 

Whatever the trend of special edu- 
cation and whatever methods may re- 
place those which now prevail, the 
problem of the cardiacs has begun to 
win wider recognition than in the 
past. Newspapers today are filled with 
obituaries of individuals stricken with 
heart disease. In some of these cases 
there may have been early attacks of 
rheumatic fever which escaped notice 
or, if recognized, did not get proper 
attention. Rheumatic fever is respon- 
sible for the greatest percentage of 
heart trouble in children and rates as 
the chief cause of heart disease in later 
life. The appalling number of deaths 
from heart ailments demands a closer 
study of their cause. 





HURRICANE! 


The modern hurricane warning 
service developed by the U.S. Weather 
Bureau, smoothly functioning organi- 
zation and the sturdy buildings 
erected after the catastrophic 1928 
hurricane probably saved thousands 
of lives when a 140-mile-an-hour 
wind struck Florida last September, 
an article in the Red Cross Courier 
shows. Before the storm roared in 
from the Carribean 75,000 persons on 
the Florida east coast had been safely 
housed by the Red Cross in schools, 
churches, courthouses, hotels, Army 
barracks and other buildings—which 
had been inspected for safety and san- 
itation and designated in advance in 
chapter preparedness plans. 

Amateur radio operators were fre- 
guently the only means of getting 
emergency messages through as the 
hurricane swept ‘through the four- 
state Gulf area. In the New Orleans 
area, the National Guard turned Jack- 
son Barracks over to the Red Cross to 
shelter hundreds of refugees. Medical 
facilities were established at the bar- 
racks with the cooperation of the 
Orleans Parish Medical Society. Phy- 
siclans and nurses were on duty round 
the clock. The refugees included fifty 
infants. 

In Florida, 8,000 residents of the 
Lake Okeechobee farm area were 
evacuated to Red Cross. shelters 
twenty-four hours ahead of the storm; 
‘ that area in 1928, 1,800 lives were 
ost. 





Coming in Hygeia 
Congestion, a Big City Disease 
By Richard Fletcher 











Contact Lenses 
(Continued from page 119) 


over the telephone and no dash-dot- 
dash over the telegraph. In other 
words, it is a dead system. This is 
equally true in the case of the fine 
nerve connections through to the 
brain; if the retina and the optic nerve 
are severely damaged, the visual sys- 
tem is dead and there are no messages. 
But if the posterior retinal receptor 
and nerve transmission systems are in 
good order, then contact lenses may 
work wonders in overcoming the 
corneal or anterior defects. 


For Our Emotional Selves 


After all is said and done, each of 
us likes and desires to appear at his 
or her best. Our weaknesses are our 
sensitive points; some of us may 
magnify them unduly and may be- 
come abnormal reactors. To use an 
often quoted and more often misused 
word, the “psychology” of those with 
eye disorders frequently is very defi- 
nitely present and exhibits itself as a 
fear of going blind, a serious feeling 
of inferiority and a repugnance to 
wearing conspicuous glasses, so much 
so that folks in such conditions would 
rather grope their way around than 
wear their lenses. Many a pair of 
contact lenses has served to rehabili- 
tate a patient, to reinstill confidence 
into him and to cause him to resume 
a useful occupation and reacquire a 
reasonably sane and normal outlook 
on life. Again it is possible that this 
service has been nothing more than a 
release mechanism, a relief from a 
feeling of inferiority and a normal 
support to a normal vanity and a de- 
sire to appear as handsome and good- 
looking as possible. For, seated in 
the back of the mind of many a really 
lovely young lady—especially if she is 
highly myopic and therefore sees how 
small and unattractive her eyes look 
as she peers into the mirror and views 
herself through her ordinary glasses— 
rests the slangy jibe of Dorothy 
Parker: 


Men seldom make passes 
At girls who wear glasses. 


For Ordinary Folks and 
Everyday Use 


We ordinary folks can, if we so de- 
sire, throw away our ordinary “specs” 
that correct our hyperopia, myopia, 
and astigmatism and can substitute for 
them well made and properly fitted 


contact lenses and, with a little pa- | 


tience and some possible trial and 
error procedures in getting the proper 
so-called pH (alkalinity) of the buffer 
solution that makes up the water part 
of the contact lens combination, we 


can go about our work with our | 


glasses tucked under our eyelids in- 
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stead of in front of them. Then it will 
be possible to enjoy all of the many 
advantages of contact lenses and to 
get rid of many of the nuisances of our 
common spectacles such as weight, 
adjustment on the face, breakage and 
steaming up when we come from the 
cold outdoors into our heated homes 
and offices. 

And we may well pause for a few 
minutes and consider the extraordi- 
nary or out of the ordinary folks and 
why they need and use contact lenses. 
Actors and actresses must of necessity 
have good vision without the detract- 
ing appearance of spectacles. Also 
modern spectacle frames cannot be 
worn in a portrayal of the fifties or the 
gay nineties, for modern types didn’t 
exist in those days. 

Correction of vision with contact 
lenses is ideal for aviators. Such 
lenses render more or less unneces- 
sary goggles of any type other than 
some special requirement of color for 
the purpose of absorbing or toning 
down bright light. Since contact lenses 
move with the eyes they provide 
normal unimpaired fields of vision and 
do not steam up when worn under 
regulation goggles. Chauffeurs and 
motorists in general find such lenses 
advantageous for the same reasons as 
aviators. Also, these lenses serve as 
a protection to the eyes in case of ac- 
cident. Authentic cases are on record 
showing that contact lenses have saved 
the driver’s eyesight by protecting the 
delicate cornea when the brow, lids 
and cheek have been lacerated. 

Dentists, chemists, microscopists, 
mining engineers, ships’ officers, sur- 
geons and many other men and women 
of the professional or business worlds 
are wearing contact lenses. A mo- 
ment’s consideration will indicate 
why. Such lenses keep foreign bodies, 
whether they be fumes, liquids, parti- 
cles or solids, from impinging on the 
cornea and the front surface of the 
eyeball in general. 


In Sports And Outdoor Activities 


I am naming our sports and pastimes 
in alphabetical order and shall com- 
ment on some of them: baseball, 
basketball, boating, diving, football, 
golf, hunting, lacrosse, mountain 
climbing, polo, skiing, sleighing (bob- 
sledding), squash, swimming, tennis 
and badminton, and _ trap-shooting. 
Quite an array of sports, both indoors 
and outdoors, and quite a coverage 
when one states that many of these 
games cannot be carried on success- 
fully or even safely unless contact 
lenses are worn and replace the ordi- 
nary spectacle lenses and frames 
which, in many instances, would be a 
hazard instead of an aid. 

With reference to taking part in 
such sports, either as experts or just 
for the fun of the thing, it can be 


stated that one who is nearsighted and 
cannot see in detail and with certainty 
much beyond the end of his nose is 
practically barred from satisfactory 
participation unless contact lenses are 
worn. The stress is great enough and 
the speed demanded even greater, so 
that the athlete must have every fac- 
ulty and every bit of his skill at his 
command. His vision is a mighty im- 
portant factor, to say the least. 

Take the baseball player. Spectacle 
lenses are a hazard. The most obvious 
dangers are sliding to base, the flying 
baseball and reflections from the 
glasses when the player is facing the 
sun and catching a fly ball, especially 
when the sun is low in the sky. 

For the golfer, however, it is agreed 
from experience that contact lenses 
are generally a convenience rather 
than a necessity. But many men take 
their golf far more seriously than some 
of them take their religion; therefore 
a normal, unobstructed field of vision, 
lack of reflections from lenses and 
freedom from the effects of rain, mist 
and the like on spectacle lenses are 
some of the features which may ap- 
peal. 


Even Football and Skiing 


Let us turn to a winter sport, such 
as skiing. Skiing is one of the most 
thrilling and yet dangerous of sports. 
Skill and perfect balance are essential 
in maneuvering at high speeds; hence 
good vision is an asset. Ski jumping 
is even more hazardous and, of course, 
spectacle lenses are impossible for 
many reasons. Special nonglass gog- 
gles in the form of, or set into head- 
gear have been made and used to 
prevent snow blindness and to protect 
the eyes. Then there is the danger of 
the fast-moving ice particles striking 
the cornea, producing a disagreeable 
and painful sensation. I know of two 
persons who have worn contact lenses 
when skiing, not because they really 
needed them to correct visual errors 
but as a simple and satisfactory pro- 
tection to the eyes. They place great 
confidence in them, and the assurance 
of protection is a relief. 

Last fall I made some inquiries as to 
how many Minnesota football or 
basketball players wore contact lenses. 
I learned of ten such players and have 
their names and addresses in front of 
me as I write these words. Seven of 
these wearers of contact lenses played 
with the Golden Gophers. A month 
or so ago, having occasion to go once 
again to the University of Minnesota, 
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I spent a Saturday morning in visits 
with two of the boys who had made 
the limelight in athletics—one in foot- 
ball and one in basketball. 

I found my young friend, the basket 
shooter, wearing his contact lenses 
and hard at work getting ready for a 
“powerful” examination, as he called 
it, on the following Monday morning. 
He said that, in general, he wore them 
all day with perfect comfort and that 
he changed the fluid in the contact 
lens twice or three times a day. He 
also had his ordinary glasses at hand 
but seldom if ever wore them, al- 
though on occasion when he went 
home he used them because he had 
been forced to wear glasses most of his 
life and some of the townspeople back 
home didn’t know him “in contacts.” 
Furthermore—for he is a war veteran 
and married—he said: “My wife likes 
me much better in contacts.” That 
certainly is a good enough reason for 
anybody. I had looked up his record 
for this year’s season before visiting 
with him and said: “Your teammates 
and the fans call you the wheel horse 
and the key man and say you played 
every game of the year. Could you 
have done it without glasses correct- 
ing nearsightedness or with your ordi- 
nary spectacles?” He modestly passed 
over the personal compliments but 
said: “I don’t know how I could have 
gotten along at all or made any kind 
of a decent showing without these 
modern plastic contact lenses.” 

I left him to his studies and wan- 
dered out of his fraternity home, up 
the street a block or two and into an- 
other house full of live-wire univer- 
sity students. After a little inquiry I 
found the famous Gopher pigskin toter 
and tosser for whom I was looking. 
Ordinarily he does not wear his con- 
tact lenses but he told me he put them 
on about half an hour before the game 
started and wore them without touch- 
ing them and without any trouble 
during the full four quarters. He had 
played in every football game last fall 
and said with earnestness and con- 
viction: “Without these contact lenses 
I wouldn’t have known a Wildcat from 
a Golden Gopher, and that would have 
been just too bad.” And as he re- 
minisced about his football days and 
experiences—for he has played his 
last collegiate game—he told about the 
game last fall in which three of the 
Golden Gophers who wore contact 
lenses—the center and the guard and 
the tackle on the same side—were ir 
the game side by side for a portion 0! 
the same quarter. Shades of the de- 
parted players when three downs, line 
smashing and five yards for a first 
down constituted the game! I’m sure 
they just could not believe that three 
fast-moving, open-playing and pig- 
skin-heaving lads of Minnesota were 
wearing contact lenses. 
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ILLS 


The first malady of the Supersonic 
Age—"‘jet engine sickness’—has been 
reported and, for the time being, at 
least, has proved to be a false alarm. 
Ear and other symptoms reported by 
British jet engine pilots and a ground 
worker testing the engines led to a 
full-fledged investigation by the man- 
ufacturer and the Ministry of Supply. 
It seemed possible that vibrations 
above the range of the human ear 
might have a serious effect on persons 
in continuous proximity to such en- 
gines. So far the results tend to dis- 
prove the existence of any such occu- 
pational malady but, the London 
correspondent of the A.M.A. Journal 
reports, the evidence is inconclusive 
and the investigation is continuing. 
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EATHER APPETITES 


The general impression that cold 
weather stimulates the consumption of 
the “warming” or energy-producing 
foods has been put to the test in a 
series of experiments reported in the 
American Journal of Physiology. Ex- 
perimental animals, allowed a free 
choice of food, ate considerably more 
at temperatures of 52 degrees than at 
88, and the increase consisted almost 
exclusively of a greater intake of 
carbohydrate-rich foods. 


BAL 


A wartime preparation to counter- 
act the effects of poison gas was found 
of value in treating one case of lead 
poisoning reported by a Public Health 
Service physician in the Journal of the 
American Medical Association. The 
substance, known as British Anti- 
Lewisite or BAL, has_ previously 
shown promise in counteracting some 
metallic poisons, but experimental 
evidence had indicated it was of 
doubtful and possibly adverse effect in 
lead poisoning. Where effective, it 
operates by combining with the poi- 
sons more rapidly than do the tissues. 
The metals, thus bound in a harmless 
combination with the BAL, are then 
eliminated in the natural body proces- 
ses without damage. 

In the case reported, BAL was used 
only in the period of convalescence 





in the headlines 
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after the acute symptoms had re- 
sponded to orthodox treatment. Lab- 
oratory examination disclosed that 
virtually none of the lead, which is a 
cumulative poison, was being elimi- 
nated. After intramuscular injections 
of BAL, the elimination of lead in the 
urine rose markedly and eleven days 
later another course of BAL was given 
with similar effect. These results, the 
physician considered, indicated that 
BAL might deserve a further trial in 
lead poisoning as an aid to diagnosis 
by analysis of the urine and for its 
apparent effect in “deleading” the pa- 
tient. 


WHO'S BACKWARD NOW? 


American Brotherhood Week be- 
gins on Washington’s Birthday. Not 
necessarily in that connection, I’ve had 
no end of simple pleasure from the 
following thought for a superior race 
—any superior race: Hopi Indian 
children, Holiday reports, have an 
average I.Q. of 112. 


IODINE AND LACTATION 


Inability to nurse the baby at the 
breast may arise from a lack of iodine 
in the mother’s diet, a British woman 
physician writes in the Lancet. The 
immediate cause, she judged, was a 
deficiency in the output by the thyroid 
gland of thyroxine, which contains 
iodine. Administration of thyroxine or 
the dried gland enabled many mothers 
to nurse their babies. But the trouble 
seemed to be due to a lack of iodine 
and not to a deficiency in the gland 
itself, for administration of iodine in- 
creased the breast milk in every case 
so treated. 


NOT INFALLIBLE 


Some caution regarding leukotomy, 
a brain operation which was intro- 
duced some years ago in mental con- 
ditions otherwise apparently incurable 
and has attracted attention again in 
the last year, is expressed in an 
analysis published in the London 
Journal of Mental Science. Although 
many patients are enabled to return 
to satisfactory activity and more are 
freed from their worst symptoms, the 
author reported three cases in which 


HYGEIA 


the patient’s condition seemed worse 
after the operation. He urged that it 
be appraised, in the individual case 
where it is contemplated, by a sober 
consideration of all its consequences, 


CANCER DIAGNOSIS 


The technic used in the widely pub- 
licized method of diagnosing cancer by 
examination of the cells in vaginal 
smears has been extended to diagnosis 
of cancer in the bladder, rectum, 
stomach and bronchial tubes, two in- 
vestigators have reported in Surgery, 
Gynecology and Obstetrics. They said 
that the method had been profitably 
applied to cells found in the mucus 
obtained in bronchoscopic and gastro- 
scopic study. 


AGE OF UNREASON 


Pigs, rats, monkeys and newly 
weaned infants, confronted with a 
wide variety of foods, instinctively 
select a good diet—but not human be- 
ings who have reached the age of 
“reason,” a physician writes in the 
New Zealand Medical Journal. The 
commonest form of human obesity, he 
says, is due primarily to psychologic 
causes. We are so assailed by ration- 
alizations based on false notions, 
prejudices and sales propaganda that 
any capacity for “instinctive food se- 
lection” has long since gone by the 
board. 


PATIENT’S FRIEND 


Sometimes one of the more baffling 
things about being ill is that the physi- 
cian tells us so little about it. We are 
examined from head to foot or micro- 
scopically or both; subjected to vari- 
ous forms of treatment and instructed 
in complex rituals of home care, but 
why?—often we do not know. The 
doctor is a busy man; he has thera- 
peutic reasons for abstaining from 
eloquence, at least, on what ails us; 
but on the other hand the human 
imagination can create ills far beyond 
the worst capacities of the human 
carcass. Also we like to know; one 
of the prime methods of the quack is 
to give us, at once, an impressive, 
dramatic and plausible disease to ex- 
plain the symptoms. Fortunately more 
and more physicians are learning that 
some understanding of the condition 
gives assurance as well as a positive 
basis for following instructions, and 
lately no less a figure than the presi- 
dent of the Norwegian Medical So- 
ciety, Dr. H. J. Ustvedt, has issued 
an admonition to his colleagues on 
the subject. He, or the Oslo corre- 
spondent of the A.M.A. Journal, who 
reported it, put it in a quotation: 

“Set not up your horn on high, and 
speak not with a stiff neck.” 








